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INTRODUCTION 
The rehabilitation of the paraplegic patient was not 
possible until after World War II. The challenge of this 
li I disability was initially explored by Jeremiah Milbank in 1917 
I 
I 
rehabilitation center in the United 
I' 
I 
I. 
'I II 
'I 
I! 
restoring to independence the ij 
l. 
I
! when he founded the first 
! States for the purpose of 
casualties of World War I. This center in New York, originally I! 
i named the Red Cross Institute for Disabled Men, became in 1919 11 
~~ the Institute for the Crippled and Disabled. The insight of ! 
11 the industrialist was remarkable, but prognosis of the para- j 
I plegic patient was very poor, since most of these veterans diedj 
I from urinary tract infections. 11 In World War I, only 20 per j! 
'I cent of soldiers incurring spinal cord injuries reached the I 
I 
I
I United
1
States, and only 10 percent survived for longer than l l 
lj 
year." After the discovery of the new antibiotic drugs the i ~~ picture changed; it was time to worry about the men who had I 
li been similarly disabled in the second world war. This 11 
II responsibility went to the Army Air Forces and eventually I 
spread to the Veterans Administration Hospitals throughout 
1 Bors, Ernest. Spinal ~ InJuries, Veterans Administration 
Technical Bulletin. p. 2. Washington, D. C.: Veterans 
Administration, 1948. 
·I 
' 
II li 
I. 11 
II 2 
2 
II 
j' the country. The excellent programs carried on in these l 
I institutions have provided the veteran with increasing 1 
I opportunities to rehabilitate himself. I 
j It is again time for the picture to change. Civilian II 
11 accidents, f'alls, and shallow diving mishaps are the disastrous~·~ 
circumstances which are insidiously making the general hospi taljl 
j
ll[' :::::r:::o:~: ::lP:::~:::a P::::::l~:a ::m:t ~:f::e:::d forll 
There are ten million persons who are disabled by accidents j
1
1 
IIi II I 
every year. Four hundred thousand of' these injured are 
11 crippled to some extent. These injuries result in an economic ,I 
11 loss of' approximately seven million dollars annually. 3 !j 
Ill 111;1. 
Statistics are not available as to the number of' spinal cord 
.1 injuries resulting f'rom accidents in the United States. 11 
I· I 
1
1
1 
It would appear that there are two methods of' attacking j 
II 1 this pro~lem of' serious injuries. The f'irst consideration 1 
. I 
would appear to be that of' prevention of' these injuries 
4-
lj through educational programs. 
I 
This would have to begin in 
I 
I 
I 
2
Huslu, Howard , and Taylor, Euge:.E.e. New Hope m ~ Handi- ,. 
capped. pp. 165-167. New York: Harper and Brothers, 1949. 
3 Waterman, Theda, and Lang, Valnus F. Chronic Illness. 
pp. 170-172. St. Louis, Missouri: c. v. Mosby Company, 
1955. 
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·I ll 
!the home and then to include the motorist, the pedestrian, the I, 
I 11 ll industrial employees and employers, as well as the swimmer and l! 
I I! ithose pursuing other recreational interests. The second ll 
li H 
I! consideration is directed toward treatment facilities w1 thin li 
lithe community and the nation. How can they meet this ever- li 
!!increasing need for rehabilitative services? The most appropria~e 
I tl jand indicative answer would be an inevitable question. How can il 
ithey afford not to meet the problem? ii 
I I! 
,, 
·I Once the recognition of this problem is apparent one of 
I! 
!I 
i! ,, 
lithe major barriers in this area of consideration has been 
l! 
I hurdled. 
i Another barrier to overcome is despondency and 
' 
i; 
I' il 
1: i: 
II 
!discouragement among severely disabled persons. The interest ll 
j ; ~ 
!lor the individual to be rehabilitated must be stimulated. The I) 
1'.· j( I! 
11 catalyst needed to set of'f the solution to this is the interest lj 
1! of the public to provide for rehabilitation. One method which ;1 
!may provoke action is need. Perhaps the impersonal statistics ii 
I i! 
I do not stimulate this need. It is the hope of the writer to jl 
i il i enable the unknown reader to understand more completely the I! 
! !,1 
!rehabilitative process, thereby increasing his awareness of' j! 
j! the problem and the persons involved in the problem. ji 
,I The need of the paraplegic patient for a rehabilitative !: · 
!!;program is a basic one and must be bor~in mind when attempting II 
li Ia solution of the problems involved in the rehabilitative 
I 
!process. This program, which would enable the paraplegic 
!patient to adapt more easily to his natural environment af'ter 
. , 
I ,, 
l' 
i'i jl 
l! 
!! 
.. 
'I li 
li 
II 
:I 
ll 
~ .: 
!.a formal discharge from a hospital setting, should be planne~ 
j!by the rehabilitation team. As a member o~ this team, the 
I I nurse is in a singularly important position since she is in 
II· 
II contact with the patient twenty-~our hours a day. 
,, 
!I 
i Statement of the problem: 
I 
I This study is directed toward an evaluation o~ the 
!nurse's responsibilities in preparing the paraplegic patient 
j! 
jj ~or a :nore independent existence a~ter his ~ormal discharge. 
/I 
iiit is the hypothesis o~ the writer that the discharge o~ the 
!paraplegic patient is the beginning of his readjustment to his 
··I j1home, his community and job. The paraplegic • s discharge is 
II !!never a ~inal step in his rehabilitative process. 
11 In order to study this problem it was necessary to 
II determine the following: 
i' 
\ 1. 
I 
'! 
At the present time is there a single plan being used! 
in a general hospital ~or the rehabilitation o~ the I 
paraplegic patient? 
I 
II 
ll 
2. I~ not, how does the team plan the patient's program?j 
Were the nursing responsibilities integrated into thell 
team's approach to the paraplegic patient's program? 
1
1 4-. I~ not, what disciplines guided the 
II 
bilities involved in caring ~or the 
· 1 patient? 
nursing responsi-l 
paraplegic I 
II . 
!\The author evaluated the nursing activities by analyzing her 
lle~~ectiveness in meeting the total needs o~ ~our paraplegic 
lj ~~patients as determined by the extent o~ their readjustment 
li a~ter discharge. 
~=J __ _ 
-~- ··1r---- -
II 
II ,, 
! 
il 
I 
_jt 
I 
5 
I
I Because of the above formulations, it is apparent that 
Jl the purposes o:f this study are: 
II 
I 
II 
,I 
I 
II 
1. 
2. 
To reveal the evidence of a plan for the patient r:s 
rehabilitation 
To describe what the nurse is doing at the present 
time to prepare the paraplegic patient for his 
return to the home, community, vocation 
To evaluate the effectiveness of this preparation; 
a. to reveal the necessity for adequate preparation 
b. to reveal the strengths and weaknesses of this 
preparation 
II I: lt. To arrive at some recommendations regarding the jl 
1,/1 elements of a nursing plan for the paraplegic 
patient'' s rehabilitation program in a general 
l 
hospital setting. 
I The fulfillment of these purposes should enable the nurse to 
II understand the paraplegic to a greater degree and to assist 
!I the patient in attaining the maximum benefit from his 
II rehabilitation program. 
I· 
lj Scope S:.llii limitations .Qf ~ study; 
In order to study the problem four paraplegic patients 
i were selected from a sixteen bed rehabilitation unit of a 
1 
thousand bed hospital. A detailed study was made of the 
I 
1
1 
patient's hospital admission. A follow-up study was made of 
11 
l'j. each patient•s condition after formal discharge. The patients 
II 
I 
II 
'I 
,, 
ll II 
'I 
I 
I 
I 
I 
I 
I 
,I 
I 
I 
I 
I 
II in this study were selected without regaad to the outcome of 
II their rehabilitation. I 
il The sample that was selected for the study was limited J!
1
. 
• il 
II in number and the study was limited to a single hospital J 
=~~--·--- . . . - r-=-===-=--=--~-=--
j ~ ! ~ I 
jl 
.I H 
/' ,I 
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,I 
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/1 setting. 
,, 
The limitations in number were imposed since an 
II approach of considerable depth was necessary in order to 
I' ,II evaluate the nurse 1·s contribution to the patient's ultimate 
I 
I p~ace in society. The need for individualized care and 
,I 
'/ understanding of the patient appeared to be another factor 
I I indicating the methodology that was used in this study. The 
II 
I writer recognizes that the objectivity of the evaluation might 
I be questioned in view of the fact that she has had considerable 
I
I/ responsibility in the care of the four patients selected. This 
"~ has been acknowledged in those instances where it might I 
.,influence significant data. ,1 
,1 Definition f!! terms: I 
I In reviewing the literature and during the author's 
arises from different interpretations of technical terms. The 
following definitions are included in order to specially relate 
these terms to the rehabilitation unit under investigation and 
to clarify the material discussed in the following chapters. 
Hospital X. A voluntary non-profit institution whose 
facilities are owned by a corporation. This hospital has nine 
hundred bed patients and six hundred out-patients per day. I 
The-Rehabilitation Unit. A xixteen bed wing of a thirt~ 
nine bed floor in a building designed for general ward pa-
. tients. This unit was opened fourteen months prior to the 
1
/ compilation of this study. The aim of this ward was to provid 
II: an area for the use of all the services within the entire I hospital to which the medical profession could refer any 
/1 severely disabled person who might benefit by the adaptations II 
= -~!.=~~-.. ~~:~-~-~~~--of the unit. This benefit would thereby aid him ~-
/1 I! j I I I 
r
. 
. 
;j I d ~ I . ~~ II 
rr JL'' lL 
====!!:/'=.= . 7 1F==== 
II in the restoration o:f his maximum usefulness to himself and his I 
.1 community. Referrals were also made from the out-patient 
!!department. This rehabilitation service was under the direct jsupervision of the orthopedic service. The diagnoses of these 1 
'patients included paraplegia, quadriplegia, multiple sclerosis, 'I 
amputation, cerebro-vascular accident, brain tumor, and I fractured femur. The specific goal of the unit was to provide I 
1lcontinuity in the rehabilitative process from admission to 
!discharge in a general hospital. 
II 
Rehabilitation. The maximum physical, social, economic, 
psychological and vocational adjustment of which the patient is 
,capable. Rehabilitation may also be defined as the patient's 
ilability to use what he has left after his disabling injury or 
1 as a result of a disease process. 
) The Nurse. The professionally educated person from 
:either a hospital or collegiate accredited school of nursing jwho has been graduated and is eligible for the registered 
I
, license of the state in which she is employed. The nurse ,1 I referred to in this study is the head nurse in the rehabili- 1! 
i. tation unit at Hospital X or in a general hospital. This ·jl 
.. definition does not include the function of the rehabilitation ,i 
r nurse because this subject is discussed in Chapter v. I' 
1 The Nursing Assistant. Any person who has received a ~~ 
ljformal period of instruction in the care of a patient and has 1 
I! been qualified b;y observation and e:ralua~ion of h~s experience !1 
1
11 and performance ~n caring for a pa t~ent J.n a hospJ. tal. The I 
!scope of responsibility and function of the nursing assistant I 
l,is demarcated by the knowledge, skill, appreciation, and 
!\lability which he demonstrates when he cares for the patient. I 
I The Paraplegic. A person who has sustained a traumatic l'1 !,or incomplete injury to his spinal cord with resulting loss of 
11 voluntary motor control of his lower extremities. The level of 
1 II the injury determines the extent of this loss. This determinin 1 
!!factor distinguishes the difference between paraplegia and J 
II quadriplegia. Quadriplegia is the loss of voluntary control of 1 
Il
l all four extremities. Again the extent of the loss is deter- 1 
mined by the level of the injury. The trunk and sensory path-
!
. ways may or may not be involved in this type of injury. 
I . , 
!1 Rehabilitative Process. The program which starts as soo1 
11 as the patient enters the hospital and continues until the ~~ 
1!patient has reached his maximum usefulness, becoming as indepen !j dent and as self-sufficient as possible. , 
~~ pisciplines. The professions involved in the rehabili-
i, ta ti ve process: medicine, nursing, social work, physical JL _________ _ 
-=-===- --·- ----===·==.=o-=----===-==~c.=::· - --,-·-·--·----·.------
/ I 
I II 
)I 8 I ---
' I 
11 medicine, psychology, occuptational therapy, physical therapy, lj1 
!land psychiatry. There may be additional disciplines in other 
li settings because the members of' a rehabilitation team vary in I 
!1 each situation. 
li ' . II 
II
, The Rehabilitation Team. The team of'· the rehabilitation. 
unit at Hospital x. This team consists of' the urologist, the !'I 
!1 orthopedist, the neurologist, the doctor in charge of' the unit~ f ~J the social worker (each patient is assigned to a social worker; ~I 
1
1
.i the physiatrist, the psychologist, the physical therpist and th~l 
, nurse. Other services which are not listed are consultants in 1/ 
I
I the planning of the program for the patient. The most importan'ti.j 
member of this team should be the patient because he should 1 
1 directly contribute to the plan of his own rehabilitation. 1 
j1 There are two tYPeS of direct communication within this : 
I
. rehabilitation team. Each patient is seen every week or every 1 
 other week in paraplegic rotinds. During these meetings certain I 
/!
representatives of' the team consider the progress made by the I 
patient and also delve_ more deeply into his personal problems. I 
discussed in conjunction with these problems, but not as a I 
The psychological aspects of the patient •·s disability are · 
I' separate entity unless there is a gross, apparent difficulty in 1 this area. The vocational aspects of the rehabilitation plan 
/I are not considered routinely at this tmme, but questions per-
Il taining to the patient 
1
·s .future may be raised by the team 
. members. Having been a participant in these rounds, the 
I 
writer 1 s evaluation is that more often than not each represen-
tative is not present at the meetings. 
1 The second type of team approach is the rehabilitation 
il conference.. This group initially cons:tsted of' the doctor in 
1
. 
II charge of the unit (who rotated every two or three months), the 
nurse in charge of the unit (or a representative if' she could I 
1 not be present), and the various social workers. As the unit 
11 became older, other representatives of the team attended these 1 
;~meetings. A time when everyone could attend was exceedingly 1 
1
1 
difficult to .find. · The ideal purpose of such a conference is 1 
to consider the long term plan for the patient. In such a 1 
consideration the group has an opportunity to discuss the day 
I to day progress of' the patient, the social and emotional prob-lems of the patient, the various difficulties which present 
1 themselves in the plan f'or the discharge of the patient, and 
1 the questions that the patient and his family present to the 
I 
team. As the data is presented, it may become more evident 
that the word "discharge" was considered in this setting as a 
specific step in the patient's rehabilitation and not as a 
preparatory process that had been planned by the entire 
rehabilitation team. 
lj Goal of' the Patient. This term refers to the patient's rehabilitation plan. The consideration of ====lr-- -- . - .. - -. .. 
! 
aim of the 
this aim 
ii 11 
_j II rF=======.====·=============9~~., 
would ideally be the combined efforts of each team member. The 
goal is not set as an arbitrary and inflexible objective. 
Rather the patient may set his own goals. Thus the team is 
I flexible in assisting the patient to evaluate what his physical, 1 social, and emotional needs are. The progress of the patient 
11 determines the effectiveness of this joint planning. 1 
11 Rehabilitation Center X. There is a private rehabili- I 
I tation clinic located on the grounds of Hospital X. Because I of its location there is a mutual sharing of facilities and I I programs. The patients considered in this study received part 
I of their rehabilitation training at this clinic. The aim of I the clinic is total rehabilitation of the severely physically j1 
/ handicapped with particular emphasis on vocational and physical d 
1 
training • I 
I Statement summarizing the methodology. 
The methodology used to study this problem was the 
1
1 case-study method. The tools which were used included a 
1 review of the patient's records, observation, interview, and 
' 
a questionnaire. 
Overview of presentation. I 
,, 
I 
Chapter II will include the philosophy of the wrtter 
.. and a survey of the literature. Chapter III will include the 
ij 
J methodology of the study which will be followed by the 
i 
II ~~::~~:at~:n of the data in Chapter IV. The summary, 
1 
._ _ ·"'-- ~-~- _, 1...,, and the recommendations will be found in 
/ Chapter V. Some of the definitions and the details of the 
II methodology and data will be found in the appendix. 
II 
I 
·, 
'I 
II 
l 
II 
II 
j! 
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11 
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I 
CHAPTER II 
PHILOSOPHY 
1· No research was found that specifically concerned itself I 
I with an evaluation of the nursing responsibilities in preparing ,/ 
1
1 the paraplegic patient for a more independent existence after II 
!discharge. There are, however, several studies which are 11 
,, I 
11 related more generally to the problem of evaluating the I 
IJ rehabilitative process of severely disabled persons. ll 
I 1 I jl In a study undertaken by McCoy and Rusk, four hundred ! 
11 and seventy-six disabled persons were followed up in order to II 
determine what they were doing one or more years after dis- 11 
charge from four hospitals in New York City. One of the most 
1'1 
11 revealing results of the study was the discovery that many /1 
J patient needs are left unmet during the rehabilitation program. 11 
i l I These needs included vocational training, further physical 
llrehabilitation, financial aid, familY counselling, medical-
/! surgical services, and an effective explanation to the patient 
,, 
j/ of the discharge plans. The overall findings of the study 
1/ revealed that even though the hospital programs were relatively j 
II new, the problems traced back to team function rather than to 
i! 
11 insufficient resources. The ineffectiveness of team function 
I 
I 
I 
1 
JL 
====--r 
·I 
I' ,! 
,, 
II 
II 
McCoy, George F. and Rusk, Howard A. An Evaluation of Re-
habilitation, Rehabilitation Monograph I. Pp. 3-65. New 
York: The Institute of Physical Medicine and Rehabilitati 
New York University-Bellevue Medical Center, 1953. 
---------------------- -~ 
jl 
II 
!) 
F II 
II ~I 
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11 
II 11 II 
q 
lj appeared 
i 
1 offered by the team members. The authors state that in 
to stem from overlapping and gaps in the services 
II 
l 
:1 effective rehabilitation it is necessary that all of the team 
1, il disciplines integrate their functions around a patient-centered 
II 
j/ program which is primarily concerned with the total man. How 
11 can this be done? The authors suggest that the members of the 
/I team look to themselves, their skills and their working 
II materials in order to clarity and refine what it is that brings I 
II about effective team functioning. The final, perhaps most I 
II important, outcome of the study revealed that the patient must jj 
11 want to be rehabilitated before he can benefit from his program1! 
II Many factors influence this impetus for independence and the 
1 tteamts job is to recognize and work out the problems involved 
I • I 
A second pertinent study was undertaken by the West ; 
2 Coast Chapter of the Paralyzed Veterans Association. This 
investigation was specifically directed toward the paraplegic's 
1 
I job and hobby activities after formal discharge and was done in 
I two parts. In 1948 questionnaires were sent out to three 
jl hundred veteran paraplegic patients and again in 1953 when the ~~~ number was increased to seven hundred and .fifty-six. Each time 
11 approximately one-half of the questionnaires were returned. ~~ 
1
1
1 both I' cases approximately forty percent of the returned 
I 
I 
• 12 I 
I The Veterans Administration. Annual Paraplegia Conference, I·  Veterans Administration Hospital, Long Beach, California. 
jl Pp •. 82-90. Washington, D. c.: Veterans Administration, j 
,, 1953-
c;:cc-=._-=:=-.-=7=1,~-~~-- -- - - -- c--~~~--i'='-=·-·· =--·--
1 II 
II I 
!i 
II 
r 
I 
~~~~ questionnaires revealed that the person was not an active 12 If I 
participant in any hobby, job, school, or in any combination 
jl of these activities. The Association believed that the results 
I I of these surveys and future surveys, tentatively planned at 
il 
jl two year interYals, would be helpful to the hospital adminis- J 
I t,ration and in the treatment of paraplegia. Before such survey I 
I coUld be meaningfUl however the Association pointed out the nee~ 
1/ for further research in this area. It was also emphasized that j 
I
I/ most of the research in the field of paraplegia up the the 1 
I pr.ese.nt time has been organic, neurological, and medical in 
11 1· 
11 nature, and that future research in this area of investigation ~~ 
!1 needs to include all the factors that are involved in paraplegi~ 
·I I' 
I
Ii rehabilitation. li 
1
/ The preceding studies appear to be more valuable in thei~ 
II recommendations than in their methodology per ~· It should be 'i 
II noted that in both cases there was emphasis upon the size of 
1 
I the sample rather than on the total individual involved. 
I 
,j Individuality cannot be dealt with in numbers only since each 
ljperson may respond to a given situation differently. There are 
'I many variables inherent in the process of total rehabilitation. 
It is questionable whether condlusions applicable to total. 
I rehabilitation of the individual can be reached by grouping 
II e II together for study purposes large numbers of patients with 
11 disabling conditions. Depth as well as breadth is important. 
,: 
I 
I 
Jl The suggestions recommended by these studies are in I accord with the philosophy of the writer in that they reveal I_ ~=-=-=-- p=--=·_...,-_-,;:.--=..-::o.- -- - -·- ----=c==·='""---===~=- ~ 
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II 
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1 1~~ 
r the ~ollowing needs : II 
Ill 
1. A patient-centered program adapted to the total 
11
,
1 needs o~ the disabled person. 
I
ll 2. Integrated team ~unctioning involving re-examination I 
o~ the skills and tools o~ each discipline in order i 
l
!j to clari~y the individual roles. I 
I 
'I 3. Further research studying all o~ the ~actors involve~ I in paraplegic rehabilitation. . I 
~~ However, the author believes that in order to understand these ,I 
il needs in view o~ her study which involves paraplegic rehabili-~~ tation in a general hospital, 1 t is necessary to refine them I 
I
ll further. ,I 
It is the belie~ o~ the author that there is a need o~ 
I a planned patient-centered program that starts at the time o~ 
1
,
1
1 
the paraplegic patient's admission in order to prepare him ~or 
~~ a formal discharge. 
I rehabilitation o~ the paraplegic patient and would necessitate 
I 
I Such a program should be aimed at total 
I an individual approach to each case. In a large general 
!r 
11 hospital since more consultants may be involved but not 
11 directly responsible ~or this patient, more time and e~~ort 
,. 
il p are required to plan the patient's program than would be 
d 
'I li needed in a rehabilitation center or a smaller hospital which 
II 
'II was specialized ~or the paraplegic patient. I~ at the time o~ 
J! admission the goal ~or the patient's program were ~ormulated 
11 as a ~lexible endpoint ~ocused upon the paraplegic • s changing 
,, 
r needs, progress, and motivation, this plan would hope to 
,I accomplish two things. First it should provide a sequence o~ I, 
II I 
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II llt I 
II adjustments and activities that should lead to a strong founda- 1 
Jl 
II tion· in rehabilitation by which the patient would be guided.. I 
It Secondly it would hope to prepare the paraplegic to become a ,I 
!j more self-sufficient individual after his formal discharge 
t 1 
'I from a hospital setting. I· 
·I 
I 
It seem~ that this particular philosophy in paraplegic jl 
1~ rehabilitation is not original. 3 However the author arrived ·,1 
,
1
1 at this philosophy independently during personal experience l 
with the paraplegic patient. It became evident that in pre-
1
1 paring this patient for discharge, this concept is not often ~ ,I 1 considered. This does not mean that only the paraplegic 
ll i 1 patient requires the application of such a principle, but I 
Jl rather the paraplegic is used in this study to emphasize and j 
11 clarify the concept. ! 
. ! I In accordance with the needs recommended by the rev~ewed 1i 
ljl studies, the author also agrees that integrated team :function- I 
ing is necessary to effect such a patient-centered program. 
I 
Because of the maximum restoration of the individual paraplegic 
!
1 
patient will be weakened by ineffective team functioning, ·She 
I II II 
II 
,, 
I 
I 
I 
advises all disciplines· engaged in the field of paraplegi·c 
rehabilitation to look to themselves for the source of-their 
3Bisgrove, John. "Physical Medicine and Rehabilitation." 
A lecture given to the Boston University Master's 
candidates in Rehabilitation Nursing, West Roxbury 
Veterans Administration Hospital, West Roxbury, 
Massachusetts, February 20, 1956. 
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r, 
II ineffectiveness. The author advises that the persons partici-
11 pating in this field inspect their philosophy of the word 
II itself and to critically analyze their so-called skills and 
II t· hn. • 1 d h jl ec 1ques 1nvo ve in t e rehabilitative process. Such an 
j/ investigation would hope to bring about two results. First 
I I it would enable each discipline to recognize the integration 
15 
'I of their own responsibilities in team functioning thus minimi- l: 
li zing confusion, overlapping, and gaps in the plan for the I 
I' paraplegic patient 1's rehabilitation. Secondly such an investi- i 
1
1 gation should improve communication among the team members and ~~ 
I also lead to mutual intercourse between the team and the 
I I 
,
1 
patient. There are two necessary prerequisites if such an 1
11 
IJ investigation is to be a success. First the team members must 
l 
i I be interested in helping the paraplegic patient to become 
Ji rehabilitated. Secondly the paraplegic patient himself must 
I want to become rehabilitated. 
I 
I 
I
I 
The third major need is that of further research 
directed t"G>ward investigating all of the factors involved in 
~~ the rehabilitation of the paraplegic patient. Regardless of 
1
1 
what specific research problem is undertaken, the other two 
I· 
11 needs discussed must be borne in mind. The author has 
II attempted to meet this requirement while limiting her study 
I specifically to an investigation and evaluation of her own 
~-~-~Jr~=·--~-~·- ------ -
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[__ ___ --- -· 
-r---------
I 
I 
II ·-· 16 
II discipline. Morrisey,~ Knocke, 5 Rartigan, 6 and Waterman 7 
,. have all described the nurse's role in rehabilitation. These 
1
, 
I 
descriptions have been concerned with the goals to which the 
rehabilitation nurse should be geared. They have not examined jl 
1 the nurse's role in the care of the paraplegic patient during 
j his entire hospital stay. 
I Thus the author in this study has directed her research 
I to an investigation of the nursing activities which are in-
' I I volved in preparing the paraplegic patient in a general 
I! hospital for discharge from the time he enters the hospital 
I 
J until the day he leaves. 
I 
,I 
I 
I 
~ I 
11 with wh::: :: t:dr::~i::: :::: :::::n:::~::l h::e:::l ::ways ~~ 
1
1 been aware of her own responsibilities in the care of the I 
!1 paraplegic patient. Neither had she always been aware of the j
1 II jl patient as a person, the patient's goals, or the patient's 
lj ultimate adjustment to society. By realization of these 
II 
,I 
I ~ 
d 
II 
I 
. I
4 Morrisey, Alice B. Rehabilitation Nursing. Pp. 57-79. 
New York: G. P. Putnam's Sons, 1951. 
5Knocke, Lazelle S. "Role of the Nurse in Rehabilitation." 
American Journal of Nursing, 47:238-241, April, 1947 • 
6 
Hartigan, Helen. "Nursing Responsibilities in R§habili-
tation." NnrsingnOutlook, v.2·no.l2, December 1954. 
7 Waterman, Theda L. and Lang, Valnus F. 
Pp. 304-306. St. Louis, Missouri: 
1955. 
Chronic Illness. 
c. v. Mosby Company, 
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responsibilities the nurse would contribute to a deeper 
standing or her proression and the paraplegic patient. 
1 would also hope to contribute to the ultimate integrated 
11 runctioning or the rehabilitation team. 
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CHAPTER III 
METHODOLOGY 
The problem undertaken in this study, then, is to 
!determine the role of the nurse in the total rehabilitative 
18 
H 
!I 
!! 
·I 
II 
lj 
I 
,I 
'I 
I 
1 
11
1 process of the paraplegic patient. In order to study this 
I: problem four patients were selected who had been discharged I 
l
'j from the rehabilitation unit of Hospital X. These patients 1 
iwere selected on the basis of willingness to participate and 
1
, 
I' availability for personal contact, and because this was their 
[ first admission to this hospital. Each patient was either !1 
I! directly admitted to the rehabilitation unit at the time of ij 
I! admission or was transferred to the unit from another floor in li 
r the hospital. Such a selection was made in order to reduce_ the~~ 
I :~:::so~:r::::::i:::::nf::c:e::::l:::t::n~ick those who were~~~ 
· The information that was gathered about two of the four I 
I patients was obtained from the patient 1 s records , direct I 
! r-' I communication with the patients, and communication with a 
IJ public health agency .mdch had been in direct contact with 
! these patients after discharge. These two patients had been 
referred to the Visiting Nurse Association in their respective 
I 
Ji communities. The writer contacted the director of these I 
II agencies in order to request permission for study. This was I 
I done by means of a letter which is found in the appendix. I 
___ j___________________ ~ 
--------,~~--. ·- ---~--- ---· --~~=~~~~,---~---~--
11 I 
:; ' ~ ~ 1~ r 
II ~I I 19 ll=f == 
11 The method of evaluation within the agency was by interview or II 
I' by written progress report. The nurses who had been responsi bl~l 
'I 
I. for the family guidance and patient interpretation, as well as /
1
1 
~~ I ~~~active patient care were the contributors of this information. I 
1 The two cases which were not referred to a public health agency I 
I were evaluated by the information obtained only from the I 
lj patient's records and direct communication with the patient. · 
I, 
11 Data collected by these means was organized by the 
I case-study method. The case-study method is a detailed account 
I. focused on one subject. It is one type of descriptive research 
I II 
II Descriptive research interprets the facts which are analyzed I 
1. 1 I 
1jwith regard to the total person. This method seemed to be i 
II most suitable because a survey of facts which would be analyzed I 
IJ and correlated would not distinguish important facts without l 
Ji interpretation. Interpretation of' the total individual re- I 
il i I quires more detail and description than would be possible in ' 
I
ll a survey presentation. The case studies were then analyzed 
II with reference to the nurse's responsibilities in the total 
l
lj rehabilitation of the patient. j 
The first tool for collecting data for the case studies, I 
II I 11 the patient •s records and reports about the patient, was a 11 ll, .,, I' source of' factual information. These were examined in order 
I I 
llj
1
Whi tney, Frederick Lamson. The Elements of' Research. Ill 
I Pp. 160 and 172. New York: Prentice Hall, 1950. . 
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I 
Ito determine whether there was a plan for the patient•s 
J reha bili ta tion. These included: 
/ 1. The medical record 
2. The social service report 
~. The rehabilitation clinic progress report. I
. 3. The team evaluation meeting report 
!The second tool, the observations of the author during the 
20 
hospitalization of the patient, was used in conjunction with I 
l1 notes in a nursing notebook in order to ascertain whether a ,' 
IJ speci~ic nursing program had been initiated and ~allowed in 
l1 the care o~ the patient. 11 
ij The third source of information was the interview which ~ I 
I I 
11 was used to evaluate the effectiveness of the nursing activ- 1 
•I ities. Three aspects of these interviews are the objectives, 'li 
) the relationship to be established between the patient and the j' 
II nurse, and the interview guide. j 
I
I! Interviews are used as a tool ~or many di~~erent purpose~~· 
I The objectives of the author in this study were as follows: 1 
'I I ~~ 1. 'i~e a~~~~~~~te the total rehabilitation process o~ ,
11
. 
!. 
1
!1 2. To evaluate the nursing responsibilities in this I 
rehabilitative process of the patient 1 
I 3. To evaluate the ~atient 1 s attitudes and his II 
I opinions towards his rehabilitative process, his I '~·' plan for dis charge, and the nurse 1 s responsibilities 11 
regarding his care -
1
1 
I, I' 11 ~. To appreciate the adjustment of the patient in his  
1
1 
home, to his family, and in his community . ~~~r=· ==· =5·--~-~:~~~~!~~t~:~rtunity to obser~e- the patient i=n=='l ~=~~~-
jl 
I
I .I 
I 
II II 1! 
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II 
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In order to analyze the ef'fectiveness of' these nursing f'unction 
it was necessary to break down the total rehabilitation picture 
4lt into its individual components and to relate these to the 
1 
specific aspects of rehabilitation care. To the writer•s· 
knowledge no study in nursing research has been done using this 
1 approach. Thus it was necessary to base the analys~s on the 
2 
author's interpretation. The Critical Incident Technique was 
selected as a tool to determine what specific incidents involv-
ing the nurse were, in the patient '·s opinion, effective in 
I furthering his rehabilitation and what specific incidents 
1 were inef'f'ective. 
In using the interview.as a tool, it w~s also necessary I' II 
II to consider the mental preparation involved in establishing a 
/1 suitable interviewee-interviewer relationship. Since the ~~. 
1
!,1 
eff'ectiveness of the interview may depend upon the interaction 
Jl between the patient and the interviewer, the writer examined ~~ 
II the f'ollowing conclusions of Blum: 3 !1 
·II 1. The researcher must have the trust and confidence 11 
II of the persons who give the information. 
i 
2. The interviewer must not only use the interviewee's 
language but must have human understanding and the 
ability to penetrate a world perhaps different f'rom 
his own. 
,, 
I 
The interviewer must be highly conscious of psycho-
logical dynamics. 
l 2 
Flanagan, John. The Critical Incident Technique. Pp. 52. 
Pittsburg, Pennsylvania: The American Institute f'or 
.Research, October 1953. 
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~~~1 her interviews. In addition the following preparations~ were 
A: I • t I 
., 1 carrJ.ed ou : 
1
. 
II I 
'I 1. Appointments were made with the patients. 
Ji I 
11 2. The writer participated in practice interviews in 1 
1! order to perfect her interviewing skills. I 
I I I !The interviewer set up the following standards for herself for 
Jthe interview: 
I 
II II 
I 
I 
j, 
I 
I, 
,. 
,, 
I 
I 
I 
I 
I 
1. 
2. 
4. 
5-
6. 
7· 
To be as objective as possible 
To establish rapport with the patient by starting 
with a subject of real interest to the patient in 
order to gain the patient•s confidence 
To be sure that the patient understands the purpose 
of the study 
To watch for leads at the close of the interview 
To listen to the patient and wait for him to talk 
but at the same time to keep control of the inter-
view 
To be aware of possible bias in what the patient 
says about his opinions and experiences that may 
have arisen from past relationships between the 
nurse and the patient 
To determine the importance of this evaluation. 
The third aspect to be described is the construction of 
II ·~the interview guide. The interview guide was constructed to 
1 ascertain certain specific facts and to explore other areas in 
'I 1,-~---
11 Bingham, Walter Van Dyke and Moore, Bruce Victor. How to 
II Interview. Pp. 27-44. New York: Harper and Brothers, 
11 Third Edition. 
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23 I • I which the kinds of information to be obtained could not be il 
!1 anticipated beforehand. 
il 
In the interview guide a good deal 
j of attention was given to the patient's present condition 
I !' I/ because the adjustment of the patient is not maintained at a 
I, il 
( stationary level after formal discharge, put rather is a I! 
Il
l changing response to his environment. To analyze this adjust- 1i 
ii !~ ment the nurse must investigate the total person and his 11 
l environment with an awareness of the above factor. The ! 
I approximate wording of the questions using the Critical 
1l Incident Technique is found in the appendix. An interview 
~~ guide was designed according to the following outline. 
I
I I. Observation 
I A. The patient ''s behavior 
I' 
:! 
II II 
11
11 D. The patient's interpretation of himself and his 
B. The patient's attitudes 
c. The patient's adaptations to his environment 
rl 
II 
' I ' 
disability to his family and his community 
I E. The family's attitudes. ~~~~ 
11 II. General Questions. To be answered after the interview. 1 
ill A. How well has the patient carried over his learning from I 
I. the hospital into the home situation? Was his rehabili- 1 !
1 
tation program a good learning experience? (This factor I 
I 
involves behavior change, interaction between t4e patient 1 
and his environment, and the integration of the indivi-
. dual.) , I I. 
1 B. How well did the nurse prepare the patient for his formal 
1j discharge from the hospital? I 
I
ii I c. Whant are the patient's attitudes towards his hospital- I 
·I ization, the team, the nurse, and the plan for discharge? 
-- -- ---- -· -__ o-.:·'!-==-=-
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D. What were the nurse's respbnsibilities in the 
rehabilitation program for the patient? Was the 
nurse's responsibility in the discharge plan for 
the patient a last minute preparation? 
Specific Items of Information. To be obtained at the 
time of the interview. 
A. Physical 
24 
1. What activities of daily living is the patient now 
able to assume? Does the patient carry on fewer 
or more of these activities than he did when he 
was in the hospital setting? To what is this 
increase or decrease of activities attributed? 
2. What is the status of the patient 1 s skin? Has the 
patient been effectively taught how to care for 
his skin? If not, how does this lack of under-
standing evidence itself? 
3. What is the status of the patient•·s urinary tract? 
How independent is the patient in his bladder 
training? If the patient is not bladder trained, 
how does he care for his apparatus and equipment? 
Does the patient understand the importance of his 
bladder condition? 
4. How independent is the patient in his bowel 
training? Has the patient been adequately taught 
how to meet these needs? 
5. What is the content of the patient's diet? What 
foods does the patient avoid? What is the 
. patient's fluid intake? Hassthe teaching been 
effective in this area? 
B. Emotional, Social, Economic 
1. What is the economic status of the patient? What 
outside agencies are assisting the patient? 
2. What are the emotional and social implications in 
these areas as seen by the interviewer in observing 
this patient and in questioning him directly? 
======-- - - -----
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II IV. 
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Areas to be covered in conversation 
-2-5 -~~~­
I 
A. Social adjustment 
How well does the patient accept his condition? How 
is the patient motivated to increase his independence? 
What are his outside activities? 
B. Financial Adjustment 
Are the patient's financial means adequate? How does 
the patient's financial situation affect his attitudes 
and behavior? 
c. Vocational Adjustment 
How was the patient prepared to seek employment to meet 
his individual needs? What outside agencies were 
contacted within the hospital to help the patient? If 
the patient is not prepared to work, what arrangements 
have been made for further training or education? How 
has the patient's interest influenced this area of 
adjustment? 
D. Hospitalization Period. Critical Incident Technique. 
1. Incidents that related indirectly to the preparation 
of the patient for discharge 
a. Patient teaching 
(1) An effective incident that involved the nurse 
or a nursing assistant for whom the nurse was 
responsible 
(2) An ineffective incident involving the nurse 
or nursing assistant 
(3) An effective incident that involved any other 
member of the rehabilitation team 
(4) An ineffective incident that involved any 
other member of the rehabilitation team. 
b. Family teaching 
(1) An effective incident that involved the nurse 
or the nursing assistant 
I 
I 
I 
I 
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(2) An ineffective incident that involved the n::se ~~~ 
or nursing assistant 
j 
(3) An effective incident that involved any other 
member of the team 
l (4) An ineffective incident that involved any other I 
member of the team. 1 
2. Incidents that related directly to the preparation 
of the patient for discharge 
a. Patient teaching 
(1) An effective incident that involved the nurse 
or the nursing assistant 
(2) An ineffective incident that involved the 
nurse or the nursing assistant 
(3) An effective incident that involved any other 
member of the team 
(4) An ineffective incident that involved any 
other member of the team. 
E. Post-hospitalization Period. Patient Evaluation. 
1. Plan for discharge 
a. When was the word discharge first mentioned to 
the patient? 
b. When was the plan for discharge started? 
c. Did the patient think that there was sufficient 
time allowed for this preparation? 
2. Goals and adjustment of the patient 
a. Did the patient know what his goal was in his 
rehabilitation program? 
b. Did the patient understand what this goal meant? 
'I 
I 
c. Was the patient aware of his prognosis? 1 
d. Did the patient understand what the various L 
disciplines were doing and why they were trying 
to hemp him become as independent as possible? 
====== -:=--=::=--=c=--=-=- -- ---·~- ===-=- - -·-- o==='------·-=== 
II 
e. What helped the patient most to adjust to his 
environment? 
f. What .might have been done to help the patient 
adjust more adequately and easily to his 
environment? 
3· Suggestions of the patient 
27 
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11 The fourth and final tool used to obtain the information ·I 
~~necessary for the analysis of this problem was a questionnaire. 
liThe questionnaire was used instead of the interview in one 
!instance because the patient temporarily left his home in New 
!England. The construction of this tool was similar to that of 
I I. 
I. 
I 
i 
'I 
! 
the interview used by the writer. A copy of the questionnaire 
is included in the appendix. I 
By these four means the information for the case-studies I 
I 
The findings are presented in the following was collected. 
chapter. 
--~- ~~-
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CHAPTER IV 
ANALYSIS OF THE CASES 
This chapter will present and analyze the findings 
regarding what happened to the four paraplegic patients during 
their entire hospital admission and after their formal dis-
charge from Hospital X~ The data presented in this chapter is 
organized into case studies. The following outline is that 
used in writing these case studies. 
Needs of 
paraplegic Purposes of Sources 
rehabilitation the study of data 
related to this 
study 
A. Patient-· 1. Was there a single a. Patients •· 
centered program plan for the patient•:s medical records 
and integrated rehabilitation? b. Rehabilitation 
team functioning 2. If not, how did the clinic report 
team plan the program? c. Evaluation 
meeting record 
d. Social service 
report 
B. Investigation- 1. Were nursing respon- a. Observations of 
ef.the activities sibilities integrated the author 
of the nursing into team approach? b. Nursing notes 
discipline 2. If not, what disci- of author 
pline or disciplines during patient • ~ 
guided the nursing hospitalization 
responsibilities? period 
3· What did the nurse do 
to prepare the pa-
tient for a mo.re 
independent existence 
according to the 
components of nursing 
responsibilities? 
-. -
-
.. 
-
l 
I 
I 
I 
-
c. Evaluation 
or the responsi-
bilities or 
nursing discipline 
1. Why was adequate 
preparation necessary 
in each particular 
case? 
2. How has patient 
adjusted to his home, 
community, job? 
3· According to patient's 
answers what are 
strengths and weak-
nesses of nurse 1'S 
and team •·s preparation? 
4. Summary: What are the 
major strengths and 
weaknesses of the nurse" 
and team's preparation? 
What needs were not met 
during the patient's 
hospitalization? 
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a. Interview 
One questi 
naire 
e given ace 
to the 
erview Guide 
n direct 
uotations. 
• 
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CASE I 
11 My name is Mr. F. I"m :forty-three years old. 
I 1ve a wi:fe and two children. :My home? Lowell, 
Mass. I •·m here to be :fixed up, especially those 
sores back there." 
Diagnosis: Paraplegia 
Level o:f injury - 12,13. 
Sensory level - Tll,Tl2 
Cause: Attempted spinal anethesia for excision 
o:f pilonidal sinus, October 11, 1951. 
Admission to unit, Hospital X: June 27, 1955. 
Discharge from unit, Hospital X: December 23, 1955. 
Previous occupation: Corduory cutter, textile industry. 
Means o:f support: State aid 
Religion: Catholic 
30 
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Purpose I 
1 - Was there a single plan for the patient's 
rehabilitation? 
31 
2 - If not, how did the team plan the patient's program? 
The factors that lead up to Mr. F'is condition on 
admission to the unit at Hospital X, would also influence the 
team•s approach to rehabilitation. Three and one half years 
ago, Mr. F. entered Hospital~l for an excision of a pilonidal 
sinus. The patient was scheduled for surgery and during the 
operation spinal anesthesia was unsuccessfully attempted. 
Three days after surgery, Mr. F. was discharged as an 
ambulatory patient. Four weeks later, Mr. F. developed a 
sensory loss of both lower extremities which became progress-
ively worse until his lower extremities were completely 
paralyzed. Three months after this development, patient was 
admitted to Hospital4f2 for an evaluation of his condition. 
A laminectomy was scheduled and a hematoma about the cord was 
removed duri-ng the surgical procedure. After the patient was 
placed on cortisone therapy, he began to move his lower 
extremities slightly. One month later, Mr. F. was sent home 
unable to walk and unable to control his bladder or bowels, 
but with instructions to continue his cortisone treatment 
under a local medical doctor's direction. 
After his discharge, the patient was gradually able to 
use artificial urinary drainage, but at the same time he was 
having symptoms of urinary tract infection. For three years 
32 
the,patient's care was supervised by a family doctor. Mr. F. 
moved about in a wheelchair, but was still unable to control 
his bladder or bowel function. Two years prior to Mr. F. r.s 
admission to Hospital x, he developed two deep ischial ulcers 
and increasing spasticity of both lower extremities. 
And so Mr. F .. came to Hospital X, hoping to be "fixed 
up." Each problem that he brought to the hospital might have 
been prevented, but such an assumption was not considered at 
this time. What was the next step? In reviewing the reports 
and records of the patient, several different approaches 
evidence themselves and are outlined in the ensuring infor-
mation. 
The plan for medical treatment was as follows: 
1. To decide whether Mr. F. needed an 
operative procedure to relieve spasticity 
2. To decide what his urinary management 
might involve 
3· To decide whether he might start any program 
at the rehabilitation clinic prior to an 
operative procedure 
4. To determine the management of his ischial 
ulcers. 
Mr. F. was referred to the rehabilitation clinic. Two months 
after an exercise program was started, the patient•s spasms 
subsided enough so that a surgical procedure was not necessary. 
Cystometry revealed that Mr. F. had an autonomous bladder, but 
little attempt was made to improve the urinary regime which 
Mr. F. had been following for three and one half years. Three 
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months after Mr. F.'s admission, an ischiectomy was perrormed 
after which the patient was graduated to wheelchair activities. 
Two months later, the doctor in charge of the unit reported 
that "further rehabilitation to a wheelchair and brace exist-
are not yet delineated." Eighteen days after this statement, 
another decision was reached; the patient was discharged. On 
the day of discharge, the following statement was recorded by 
the doctor: "The patient can do all his self care and is in 
good general condition. Further vocational help is indicated 
and being arranged, after which the patient will no longer be 
completely dependent." 
No social service report was available in the patient's 
record. The report of the team evaluation meetings revealed 
an approach which was guided by the day to day progress of 
the patient; however, the team members did not approach Mr. 
F.'s problems as a group. From admission until discharge the 
group discussed Mr. F. by using such remarks as "waiting for a 
decision about surgery" or "the immediate plan is just to 
continue rehabilitation." 
The rehabilitation clinic 1'S reports revealed three goals 
1. To teach the patient how to walk with 
the use of braces and crutches 
2. To teach the patient how to become independent 
in his activities of daily living 
3· To prepare the patient for vocational training. 
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Three months after his admission, Mr. F.'s progress and 
ambulation training was satisfactory. The clinic also 
reported at this time that "the general medical problems are 
essentially nill. The patient remains incontinent but gets 
along satisfactorily with a bag and has learned to manage 
bowel movements without assistance, not using enemas." The 
clinic believed that it was not feasible to make definite 
rehabilitation plans until after the patient's ischiectomy. 
Preparations were started, however, for vocational testing. 
After Mr. F. '·s surgery, the clinic taught the patient wheel-
chair activities and explored his work interests. The clinic 
decided that Mr. F. was potentially capable of training for a 
clerical position. However, he personally displayed interest 
in watch repair. The clinic also recommended that a change 
of residence was indic~ted since the patient lived in a third 
floor apartment. Eight days before discharge, the clinic 
reported that the patient was able to carry on all his daily 
activities except high stairs. They would also refer him to 
the Department of Vocational Rehabilitation before his 
discharge. 
These were the approaches of the rehabilitation team, 
the medical team, and the rehabilitation clinic. How did the 
nursing team fit into these plans? The activities of the head 
nurse are described under the second purpose of this study. 
'I 
I 
Purpose II 
What did the nurse do to prepare this patient 
for his return to howe, community, and vocation? 
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In order to initiate a program for patient care, the 
head nurse must first be guided by the doctor's orders. Once 
these have been issued, she may guide her team accordingly. 
The nursing activities presented here describe what the head 
nurse did to prepare Mr. F. for independent living from the 
time of his admission until the time of his discharge according 
to his needs and the various approaches of the rehabilitation 
team. 
The direct activities and communications between 
the head nurse and Mr. F. are described in the 
following information. 
When the nurse first met Mr. F. she knew very little 
about the patient as a person. After gradually acquainting 
herself with the patient'·s history, the plan for medical 
treatment revealed that his ischial ulcers were of primary 
importance. Hence, she directed her care and teaching first 
to this area. According to the medical evaluation she believe 
that after the patient was able to sit in a wheelchair, he 
probably would be able to become more independent in his 
~ activities of daily living and in his bladder and bowel care. 
Jl The patient suggested that some type of exercise might help -==-'"---·-~l==h=~=· m= "loosen up" especially if they were done prior to his 
I 
ambulation treatments each day. The nurse reported this 
suggestion to the doctor who ordered flexibility exercise 
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and medication to reduce the severity of Mr. F. 1 s muscle spasms 
After a month Mr. F. seemed pleased with his ambulation 
progress at the rehabilitation center. He expressed concern 
about his ulcers, however, and wondered if he would require an 
operative procedure. The nurse brought this matter to the 
attention of the rehabilitation team because she too had 
wondered if such a long waiting period were necessary. She 
was informed that the reason for this delay was due to the 
vacation of the plastic surgeon. Several months later, when 
a decision was reached in regard to an operation, the patient 
appeared to be relieved and welcomed this decision. The 
operation was cancelled three times and the nurse again 
questioned the doctor about delay. She was informed that 
these cancellations were unavoidable due to other unexpected 
surgery. It was extremely difficult to reassure Mr. F., 
however, when he had prepared himself emotionally and had 
been prepared physically three times for a procedure which 
he had anticipated for many months. For several days after 
the operation the patient was extremely uncomfortable. The 
nurse directed her care and activities toward the treatment 
of a urinary infection and toward Mr. F. 1 s anorexia due to 
his constant prone position. Once these reactions to the 
surgery were over, Mr. F. became eager to go home. He was 
I' I 
I 
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interested in the healing of his ischial scars~and he wanted 
to know when he could start to use a wheelchair again. 
Several times during the patient's hospitalization, Mr. 
F. expressed doubts about his bowel condition. When the 
patient started to go home for weekends the nurse asked him 
if he were able to use the toilet in his home. He said that 
he was not able to because there was not sufficient room for 
a wheelchair to fit in the bathroom. This situation was not 
reported to the doctor or to the rehabilitation team. There 
never appeared to be enough time available to teach Mr. F. 
more about the wheelchair activities in regard to his toilet 
training. The nurse decided that he probably was learning how 
to manage in the rehabilitation clinic. During the last month 
of his hospitalization, Mr. F. was able to sit up in his 
wheelchair. The nurse wondered about further bladder training,! 
but there were no additional suggestions from the doctor. 
Again, she assumed that nothing more in this area could be 
done for Mr. F. 
The nurse believed that Mr. F. was a conscientious, 
cooperative patient. He was always cheering someone up or 
giving a friendly suggestion about facilitating his care. 
Because the nurse did not have much direct contact with Mr. F., 
she depended upon the nursing assistants 1· reports to inform 
her about his needs and activities. The nurse believed, 
however, that she never really knew this patient very well. 
====tF==------
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He accepted her care and teaching pleasantly. She never knew 
what this patient wanted from his rehabilitation program, how 
he had accepted his condition, what he was planning to do after 
his discharge, or what his family thought about these things. 
The nurse believed that perhaps this wasn•t her business and 
that if the patient had wanted her to know about these personal 
matters, he would have told her. 
II 
.. ~=ll===========t_Lt====---=--
1 39 
Purpose III 
An evaluation of the effectiveness of the nurse's preparation 
for the patient '·s return to community living as obtained from 
an interview with the patient held three months after his 
formal discharge from Hospital X. 
The answers of the patient are given according to the 
interview guide as described in Chapter III. 
Specific Items of Information: 
1. Activities of daily living: The patient adapted many aids 
which helped him to be almost entirely independent in his I 
home. His father made parallel bars, a stationary bicycle, 
1 and a Balkan frame for the patient to use in his third 
floor apartment. The patient states, "I still can't use 
the toilet or get in the tub. I seem to be stiffer than 
I was in the hospital, but I try to help that by walking j 
in the bars and using my crutches. I don ''t get out very 
much because of the stairs, but I can get in and out of I 
the car without too much trouble." 
2. Status of the patient 1· s skin: "Oh, I haven 1 t had any 
trouble there. I'll tell you about my routine. I get up 
about nine o'clock and stay up until two. Then I lie down 
and rest for an hour. I get up in my wheelchair at three 
and stay up until six. Then I lie down on the couch there, 
and watch T.V. until nine. Do you remember that old 
abscess I told you about in the hospital? Well, that 
started swelling again a few weeks ago and I had to have 
it drained. I still say.that must have been caused by 
all those injections I got when I was first sick." 
3· Status of the patient's urinary tract:. "Everything's just 
about the same. I drink one of these pitchers of water 
every hour. I get chills and a fever every so often. I 
still can't feel anything down there; that•·s why I wear the 
bag all the time. There'·s one thing I'd like to tell you 
about, though. That time I had the cystometrogram, the 
doctor told me that he thought I was ready for a TUR. I 
asked one of the orderlies what TUR stood for. Nothing 
more was ever done about it and I still don•·t know what he 
meant. Polio patient's sometimes regain their bladder and 
bowels don't they?" 
Wife's comment: "I always used to worry about him, but now 
it's better with that urinal because you can wash it out 
and keep it clean. I hate to see him get those chills, 
though, they come on so fast. We pile on the blankets and 
he drinks, drinks, drinks." 
,,.-.--- :!!-:==-=-===== 
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·If. ~1 Trainigg: 11 I disimpact myself in bed, but I've been 
so constipated lately. It started just before my discharge. 
I feel logey all the time. I used to use argerol, but now 
I'm trying mineral oil. I sure wish I could get~raightened 
out." 
5. ~: "I eat everything except milk products, and of course 
I don't drink milk." 
6. Economic Status: 11 I 1m on D .. A. and my wife and two children 
are on A.D.C. It's a good thing we•ve got them." 
Areas covered in Conversation: 
Social Adjustment: "I was told at the second hospital in 1951 
that I wouldn"t walk again probably. I didn 1·t 
accept this until a year later. I thought for 
a while that I ''d get better but things got 
worse instead of better. The thing that bothe s 
me most is this bladder and bowel trouble. I just dontt feel good all the time and of cours 
I have pain in my legs all the time, but you 
get used to that after a while. Just because 
you asked me that I'm starting to have some 
now. I get out once in a while. We go to 
the handicapped club meetings once a month. 
I like to paper and paint, in fact I did all 1· 
these rooms here. I hope soon we can move so 
I can get out without being carried out. I 
guess that will be when 'our ship comes in 1 ." 
1 Vpcational Adjustment: 11 I used to work in the textile mills as 
' a corduroy cutter. I can do carpentry too. ! 
I They gave me tests at the clinic and contacted! 
I 
I 
the DVR. The representative came to the house! 
and I just got a letter from him the other day 
He 1 s going to send a man with thirty years I 
experience in watch repairing out to teach me. 
Did you see my bench I made out in the kitchen~ 
I figured it would be handy and light out 
there. It's something to occupy my mind and 
I can earn a few dollars that way. You know, 
when you ''re doing something you forget about 
your troubles." 
Hospitalization Period: Effective incidents involving the 
nurse, and nursing team. 
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1. "The nurse was the only one that washed my legs, when I was 
on my stomach, without being asked." 
3· 
11 Those stretchers certainly are a life-saver when you can't 
sit up. At least you can get on one of those and see some-
thing different and talk to the other patients. You know 
that place was like a big happy family. I'm glad I'm not 
there any more though because the old gang isn't there any 
more. The last three months I was there the time started 
to drag. 11 
11 I remember the time after the operation when I had a 
temperature of 104 because of that catheter. The orderly 
got the doctor after my wife told him how a catheter 
always makes my 'temp' go up. After it was out I began to 
feel better." 
4. 11 The nurse taught me a lot of things about taking care of 
myself, thin~like how to get in and out of bed, skin care, 
and about drinking fluids. Of course when I started coming 
home on the weekends my wife knew how to take care of me 
because she had done my dressings before and she knew what 
to do if I had a chill or caught cold." 
I! II 
I 
I 
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Ineffective Incidents involving the nurse, 1 
nursing team, and the rehabilitation team. I 
1. "Are they still doing those urine pH's? I used to fill mine I 
in with the same_number every day." 
2. "The reason why I broke my rib was that some people wouldn't 
wait for me to lift up when I was getting ·on or off the· 
stretcher, so all my weight was on my ribs and stomach." 
3. "I think that we should have had fresh water more often than 
we did; everyone expected you to drink what had been there 
the night before. A paraplegic needs a lot of fluid and if 
it 1 s cold, it's more tempting to drink." 
4. 11 I didn't think it was right when they postponed my 
operation three times. I was all prepared_each time and 
when they didn't do it I'd get very nervous." 
"One time when I was catheterized, the person who did 
acted as thought he didn't know what he was doing. I 
to tell him to put gloves on and even then he made me 
bleed." 
it 
had 
I 
I 
I 
6. "Someone told me when I went in to the hospital 
learn how to drink a certain amount and void at 
that I would 1
1
! 
certain . 
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intervals, but I never did." 
7. tti never tried getting in the tub." 
.::;.P=l;;:;an-=--=f-o_r~d-i;;.:s:;..;c=-h•a=r::..~g:::~.e;:;.: 11 They first mentioned discharge to me down 
at the clinic. The doctor asked me when I 
was going home. This was a week before I 
was disch~rged and I had been going home on 
the weekends for three weeks. I told him I 
didn't know because I was waiting for them 
to let me know. He told me that as far as 
the clinic was concerned they were all 
through. Then I had to go chase after a 
doctor to find out when I could go because 
I wanted to before Christmas. I had enough I 
time because I was ready." Later the patient 
stated that he wished he could have become 
more independent in his bladder and bowel 
control 11 except they waited so long to 
operate on the ulcers and then it was time 
to go home." 
Because this patient is a husband and father the 
preparation he would receive·~ in a rehabilitation unit would 
be essential. A second reason why such preparation is necessary 
is that in order to become vocationally independent, he must 
first become as physically independent as possible. The 
patient is now discharged from Hospital X and he believes·that 
his rehabilitation is over. After his first follow-up visit 
to the hospital, he was told not to return unless "something 
came up." Looking at this case totally, how effective has 
the nurse been in ena~ling this patient to become a more self-
sufficient person? 
The followin~ information points out the specific 
strengths and weaknesses of Mr. F.ts preparation for a more 
independent existence. 
II 
I 
Strengths: 1. 
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Except for the patient ''s bladder and bowel 
rehabilitation program, the nurse did prepare 
Mr. F. how to physically take care of himself 
as guided by the rehabilitation team. 
2. Apparently the environment of the unit and the 
relationships with the other patients enabled 
Mr. F. to re-establish himself as a self-
directing person, as a husband, and as the head 
of a family. This emotional security might be 
defined as a "feeling of belonging" and as a 
restoration of his dignity and self-respect. 
Weaknesses: 1. There were several emotional implications that 
the nurse realized but did not fully investigate 
while the patient was in the hospital. These 
may be detected in Mr. F. •·s remarks about his 
bladder and bowel conditions. 
2. Another area that was not fully investigated by 
the nurse was the patient's living quarters and 
the adjustments that might have been made to 
increase his mobility and independence. 
3· The remarks about the fulids and the orderly's 
catheterization technique reveal other unmet 
needs of the patient and ineffective nursing 
responsibilities. 
4. It might again be mentioned that all the factors 
which brought this man to the hospital could 
have been prevented. It is also probable that 
the bowel and bladder problems which still bother 
the patient could have been solved to a greater 
degree, had the nurse and the rest of the re- I 
habilitation team planned Mr. F.~s rehabilitation 
program as a group communicating directly with 
one another. 
CASE II 
11 My name is Mrs. F. Why don 11 t you call me 
Lu? I ''m thirty years old. My home is in Fall 
River, Mass. I 1m a mother o~ two children. 
What's transverse myelitis?" 
Diagnosis: Acute necrotizing myelitis 
Level o~ diesease - T4-
Sensory level - T5,T6 
Cause : Unknown 
Admission to Hospital X: January, 27, 1955. 
Trans~er to unit: March 31, 1955. 
Discharge ~rom unit: May 27, 1955. 
Previous occupation: Housewi~e 
Husband's occupation: Truck driver, bakery company 
I Religion: Catholic 
'I 
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Purpose I 
1 -Was there a single plan for the patient's 
rehabilitation? 
2 - If not, how did the team plan the patientts program? 
There were five factors that would need consideration 
before this patient•s rehabilitation program should be planned. 
1. Mrs. F. was aeeply devoted to her husband and 
two children. -
2. Mrs. F. was a sensitive and emotional woman. 
3. This patient had never.had any serious illness 
before in her life. 
4. She had been sick only three days prior to her 
admission to Hospital X. 
5· Her illness started with a stiff neck, shooting 
pains into her head, and numbness of her whole 
body. Her legs felt rubbery at first and I
I 
gradually she was unable to move her lower I 
extremities and her hand became w@ak. Thinking 
that a hot water bottle would help this condition, II 
her mother applied one to her feet. When the 
patient entered the hospital, she had first and 
second degree burns on each foot. 
Mr~. F. was admitted to a neurological service for 
iagnosis and treatment of her acute condition. During the 
irst month of the patientts hospitalization, a.referral was 
ade to the physical therapy and occupational therapy depart-
ents. The prescriptions for these treatments were "passive 
nd active assistive and active exercise to all four 
... rxtremities as tolerated; explore hobbies and activities useful I 
n a long term program of bed bound existence." 
The patient became worried and upset during these fi·rst 
========i=o=n=t=h=s====o:!f=hospJtaliz.ation because a f the sudden~~ ens 
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illness and uncertainty of diagnosis. One doctor describes 
this reaction as follows; "at first she seemed abnormally 
unconcerned about her illness. However, four days ago she 
talked a good bit about it and is quite aware of her serious 
condition." 
One month after admission the patient developed 
thrombophlebitis. She was placed on antibiotics, bladder 
irrigations, and a turning schedule prior to this dewelopment. 
After three months of treating her burns with saline dressings, 
plastic surgery was performed. At this time Mrs. F. showed 
early signs of "threatening decubiti on both hips." She also 
had two "anxiety attacks" during this third month. She 
developed an iron deficiency anemia which affected the healing 
of her skin grafts 1 • Several times during the.se three months 
the patient was placed unsuccessfully on trial voiding. There 
was some return of function in her right arm, hips, and left 
leg. By the end of the third month, the doctors decided to 
transfer Mrs. F. to the rehabilitation unit. It was apparent 
that the medical plan on the neurology service was directed 
toward the patient's acute disease process. 
Upon Mrs. F.'s transfer, three specific treatment aims 
were set by the doctor in charge of the unit. 
1. A bladder training program: This consisted of 
cystometry evaluation, tidal drainage, trial 
voiding, regulation and recording of fluid intake 
and output. 
'
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2. Preparation for ambulation training: This consisted 
of ordering leg braces and a back corset, and 
increasing the patient's mobility. 
3. Prevention of further deformity and skin breakdown: 
This regime involvedprone lying, the use of a foot-
board, and maintaining body alignment. 
The patient was discharged from the unit two months later with 
ji 
,I 
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instructions for follow-up visits to the out patient department I 
every month and a referral to the Visiting Nurse Association. 
Prior to discharge the patient was seen several times in I 
paraplegic rounds; once for an evaluation of her progress when I 
she was transferred to the unit and once for evaluation of her .I 
ambulation training. Such an arrangement was made because the 
unit had not yet set up a provision for team conference meeting • 
The patient was followed in the physical therapy department of 
the hospital until May. At this time she was transferred to 
the rehabilitation clinic for further ambulation training. 
The social service reports revealed that Mrs. F. was 
referred to their department three months after admission 
because of the patient's financial status. The plan of the 
department was to contact Mr. F. regarding future needs for 
funds because apparently the family was unable to obtain enough 
money for a corset from the Veterans Association due to a late 
referral. Two months later records report interviews with the 
patient's husband in regard to the emotional and familial 
problems that Mrs. F.'s illness was presenting, the financial 
status of the family which had been remedied partially by 
-"====,====================*-=-=-==-=-==-
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Veteran 1 s Benefits of Fall River, and the final discharge plans 
for the patient. Mr. F. apparently expressed insecurity and 
emotional concern about the influence of his wifels handicap 
on future plans. The couple had bought a house which they 
expected to have to sell. Mr. F. did not want his wife's 
physical progress to be influenced by these feelings, even 
though she had advised him to "leave her" during one emotional 
upset. As the time grew near for discharge, the patient and 
her husband became very encouraged by her progress and were 
eager for her hospitalization to end. The social worker 
suggested that the couple might benefit from casework to heap 
them plan for the future, but this suggestion was not carried 
out. Mrs. F. was to be discharged to her sister';s home, but 
the patient was quite concerned about her weekly trips to the 
rehabilitation clinic. Further inquiries were to be made 
' about this arrangement with the hope of referring her to an 
orthopedist in Fall River. 
Three months after discharge the patient wrote to the 
orthopedic clinic explaining why she had been unable to keep 
her appointments. In this letter she stated~ "It certainly 
feels wonderful to be home with my children again but I 
haven't forgotten how nice everyone at the hospital has been 
to me. I haven't been too well since I have been home. I 
have an infection caused by my teeth and also domestic 
troubles. My husband left me a couple of months ago and it 
kind of set me back and I am beginning to pull myself 
together." She enclosed some Disability Assistance forms 
which ~he social service department investigated. Nine months 
after discharge patient was transferred to the Fall River 
physiotherapy department. 
II 
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Purpose II 
What did the nurse do to prepare Mrs. F. for her 
return to home, community, and occupation? 
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The information in the preceding pages of this case 
revealed the various approaches of the different disciplines 
involved in rehabilitation. One approach is missing. The 
activities of the head nurse are again described according 
to the direct communications and contacts between the head 
nurse and the patient. 
When Mrs. F. was transferred to the rehabilitation unit 
she immediately perceived apprehension but also courage in this 
patient 1·s behavior. As the nurse introduced the patient to 
the other women in the cubicle, she did not realize how much 
another patient 1·s behavior was to affect Mrs. F.~s spirited 
The nurse noted a weakness in the patientts right hand 
and slight movement in her left foot. The patient had a large, 
red, indurated area on her right hip. The burns that had beeen 
I 
I 
1 unsuccessfully grafted on her right heel appeared to be granu-
lating well. The areas on her left foot were completely healed. 
The nurse could also see that the patient was having moderate 
spasms of both lower extremities. Mrs. F. could hardly turn 
herself or attend to her daily bath during the first week in 
the unit. In the neurological service Mrs. F. had been on 
closed bladder drainage and had been having enemas every,==o=t=h=e=r=d~ 
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day. Nearly two weeks prior to her transfer, she had been 
sitting in a chair gradually increasing her tolerance to this 
activity. 
I! 
'I 
In fitting into the aims of the other team members, the il 
nurse knew that the primary goal for the patient was to increas 
her mobility and to prepare her for ambulation training. In I 
order to accomplish this aim several conditions needed correctid
1 
• 
I 
The doctors suggested that she sleep in a prone position and 
that she spend an hour three times during the day in this 
position in order to prevent pressure areas. This treatment 
would also help to reduce any hip contracture that might have 
been present. The nurse explained to Mrs. F. how she could do 
things for herself in order to prepare further for independent 
mobility. The patient was eager to learn and by the end of·a 
month she was able to eat, dress, turn, bathe, and move, 
completely by herself. The wheelchair activities were taught 
by the nurse and the occupational therapy department. The. 
nurse believed at this time that perhaps her support had been 
withdrawn too rapidly, but the patient never complained and 
she seemed to understand the reason for relearning these 
activities. 
Bracing the lower extremities was another component of 
the patient•s preparation for ambulation training. Dorsiflexion 
spring braces were ordered because there was partial return of 
muscle function in the patient's left leg. In order to keep 
drainage. Cystometry revealed that the patient•·s bladder was 
slightly contracted at this time. Nursing responsibilities in 
this area included setting up the tidal drainage equipment, 
checking the capacity of the patientt.s bladder, and adjusting 
the siphon loop on the tidal drainage according to the doctor~s 
orders. A urologist had taught one of the nursing assistants 
1 what these techniques entailed, but the nurse felt insecure 
in assuming these responsibilities. After two weeks on this 
regime, Mrs. F.'s catheter was removed and trial voiding was 
started. This program was the responsibility of the patient 
and the nurse. The patient was cooperative and conscientously 
tried to follow instructions. However, the nurse was not too 
familiar with the intricate timing and the meaning of "warning 
signs 11 which must be understood before bladder tvaining can be 
effective. Protective clothing was obtained for the patient 
to enable her to carry on her other activities and exercise 
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programs. During this training period the patient started her II 
II ambulation program. Many times the patient would void during 
these exercise periods because she would have "warning signs", 
but she was unable to reach available facilities before she 
voided. The principle that neither the nurse or the patient 
realized was that the patient must learn not to depend on these 
symptoms because they occur when the bladder is contracting. 
The patient was unable to become bowel trained during 
her hospitalization. This weakness in the patient's rehabili-
tation was unfortunate because Mrs. F. was beginning to have 
considerably more ability to initiate defecation with rectal 
dilatation. What the nurse and the medical team did not 
realize was that the patient probably would have established 
a more independent habit and had fewer involuntary movements, 
had the order for enemas been omitted entirely. Again the 
time factor and the need for a regular schedule were partially 
defeated because of the patient'·s daily program. The emotional 
implications and the impact of these incapacities were not 
aided by the constant 11hustle and bustle" of Mrs. F.'s activity 
schedule. 
The patient's skin was massaged every three hours. The 
patient became aware of her own responsibilities in regard to 
preventing pressure areas by passively observing this nursing 
activity. 
,, 
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There is one nursing responsibility that has not been 
mentioned. What was the relationship between this patient and 
her husband? What was the future for this wife and mother? 
!Mrs. F. often thought of these questions because she would 
imply them in her conversation with the nurse, but she would 
never directly question the nurse. In searching for answers 
to these questions, Mrs. F. was not particularly assisted by 
one of the other patients in this female cubicle. Miss X 
would often display bitterness and frustration by her words 
and behavior. Such a factor was unavoidable due to the arrange 
ment of the unit. Although Mrs. F. showed concern about her 
future sexual and familial adjustment, the nurse believed that 
the patient would have little trouble re-establishing herself 
in her home because she had such a deep love for her husband 
and children. She was constantly expressing her "homesickness" 
and she did not believe she could wait until the day came when 
she could go home. The nurse also believed that the outward 
relationship between husband and .wife revealed that Mr. F. was 
aware of his wife's prognosis and accepted it. Because these 
signs are often assumed many deeper needs may be left uninvesti 
gated and unsupported. It was the nurse 1 s assumption at this 
time that there was no p~oblem here which could not be worked 
out by the people concerned. What the nurse did not realize 
was that neither the patient or her husband were sufficiently 
aware of the patient 1 s disease and prognosis to be in a positio 
to accept it as final. 
-----====lt-=-,====--==~=================== 
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A referral was made to the Visiting Nurse Association 
of Fall River on the day of discharge. This referral reads 
as follows: 
Medical Diagnosis: Transverse Myelities T4 
Other Significant Factors: She is to wear a pair o~ 
dorsiflexion spring braces and 
a corset. She uses crutches and 
a four point gait. 
Physician's Orders: 
li 
I 
I 
I 
I 
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1. residual urine every other day - if it is over 150 c. l· , 
she should have continuous drainage with a catheter; 
call hospital-G.U. doctor if you have any problems; 
crede maneuver every two hours in the day time; fluid 
intake should be four thousand c.c. daily. 
2. soap suds enema every three days 
3. board underneath mattress - footboard - sleep in 
prone position as much.as possible 
4. ferrous sulfate 0.25 gm. tid pc; phenobarbital 15 mgm 
tid; milk of magnesia 30 cc qn if needed. 
5. regular diet - limit milk to one glass a day 
6. wear braces all the time except to go to sleep at 
night 
Report by hospital nurse: This thirty year old patient 
has made an extremely remarkable adjustment to her 
condition. She has learned to walk in the last two 
weeks with her short leg braces. She has had a little 
difficulty with her residuals. They have ranged between 
120-200 cc. She is quite conscientious about using crede 
but needs reminding of her increased fluid intake. Her 
diet she knows about. Her skin care she is also conscien-
tious about. The only areas she cannot reach to rub are 
her buttocks and coccyx. She has been on enemas every 
three days with dose~3 of milk of magnesia. She has 
started with her bowel training but needs further help. 
She has the sensation of defecation however and is able 
to ask for help. She is conscientous about sleeping prone 
I . 
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with her feet in a good position, but may need hmlp 
in the evening before she goes to bed. If you have 
any problems please do not hesitate to call me. All 
activities i.e., moving, lifting, bathing, she is 
able to do herself. You will find that she has a 1 
remarkable outlook on life, her family, and her children. I 
She wears a corset and is contemplating buying "ambi-· 1 
pants" to fascilitate her car~. 
,, 
I 
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Purpose III 
.An evaluation of' the effectiveness of' the nurse's preparation 
I f'or the patient •·s return to community living as obtained f'rom 
an interview with the patient held ten months after her formal 
discharge from Hospital X. 
The answers ·Of' the patient are given according to the 
interview guide as described in Chapter III. 
Specific Items of' Information: 
1. Activities of' daily living: At this time the patient and 
her two children were living with her sister's family. "I 
have had good return in my lef't leg. Of' course my right 
one is still weak. Let me show you what I can do." (Mrs. F 
got up f'rom her chair without the use of' crutches and 
walked around the kitchen explaining how she did housework, 
washed dishes, answered the telephone hanging it over the 
back of a chair.) 11 My braces need adjustment and I want 
to learn how to balance better. When I go in the living 
room I use my crutches and I need them outside because 
rr:m still afraid and insecure. I don •· t do stairs but I 
can manage curbs alright. I manage to get into the toilet 
by myself' but I haven '·t tried getting into the tub yet. I 
think I might ask the visiting nurse to help me sometime." 
2. Status of' the patient 1·s skin: 11 I 1·m so proud of myself' 
because I haven '·t had any skin breakdown. I love to 
4. 
sleep on my stomach now and I can turn myself' to che.ck my 
skin at night. I generally sit up for three to four hours 
at a time. 11 
Status of' the patient 1• s urinary tract: "The doctor uses 
an instrument to dilate my bladder. He says the tone of' 
my bladder is improving and with exercise it will come 
baek. It 1 s shrunk, my bladder, because of' the hospital 
when I was on that other drainage so long, not the tidal. 
The nurse catheterizes me once a week. I drink about eight 
to ten glasses of fluid a day and then cut down at night. 
I'm much better now than I was when I lef't the hospital 
because I can wait longer between voidings. I found I had 
to work out a schedule all my own. 11 
Bowel Training: "I still have enemas two times a week in 
bed. When I first came home I couldn'·t hold water but now 
I can. I used milk of' magnesia for a while but it didntt 
work. The doctor teels me to keep on with the enemas, 
though, because of' my PT treatments. He says its better 
I 
I 
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this way for awhile because I won't be so apt to have 
"accidents" when I'm exercising." 
Diet: "I eat everything except candy and of course I 
don 1t drink milk." 
Economic Status: "I told you about my husband over the 
phone. He's supposed to send me so much money each week. 
Well, to begin with after he left I had to arrange to sell 
the house we bought. When I was trying to do this I 
applied for disability. I was told at that time I couldn 1 t 
get it because I had too much means, but really the money 
was going for the mortgage and my husband has only sent 
six checks since he left. So the case was closed but I 
appealed in court two weeks ago, because after the property 1 
was sold they reopened the case six weeks ago. My little 
girl is in school; she '·s seven and a half and my boy is 
five. I don't know what I would have done without my sister1 
and her husband. They both work so hard and they've got a 
family of their own to support." 
I Social 
Areas covered in Conversation: 
Adjustment: "I worry a lot about things but I think I'll 
get back to normal again or at least as near 
normal as possible. I just wish I hadntt sat 
around for so long. I think I'll regain some 
more as time goes on; right now I take each 
day as it comes. My husband told me he 
couldn •·t be tied down with a woman that 
wasn''t normal. He just forgot about me and 
the children and any responsibility he might 
have to. us. I guess he didn~t have much even 
when I was in the hospital because when he 
was living here with my sister's family he 
didn't look after the kids. Well, I '·m going 
to get back on my feet again. I don't go out 
much now, but I like to watch TV." 
Vocational Adjustment: 11 When I was down at the rehabilitation 
clinic I washed dishes, cooked, and they used 
to see how long my standing tolerance was. j' 
When I get going on my PT I'm hoping I can 
get an apartment so I can take care of the 
children and get out by myself." 
Hospitalization Period: Effective incidents involving the 
nurse, nursing team and rehabilitation team. 
1. nWhem I was wet all the time the nurse helped me with my 
I 
'I 
bladder. She taught me how to get in and out of bed and 
how I could help myself." 
2. 11 It was wonderful to get on my feet again and learn how 
to walk." 
Ineffective incidents involving the nurse, 
nursing team, and rehabilitation team. 
1. "At first they didn 1't explain treatments and they would 
lea'3Z'e me in one position for three or four hours." 
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11 I didn'·t think it was quite right to have to rush so in 
the morning. The nurses did all they could to help but 
it was always so busy. I think in rehabilitation you need 
more nurses because the patient needs to learn and the 
nurse should be free to teach and guide." 
3. "The doctors were always in a hurry; they didn"t actually 
sit down and talk. I never knew what was wrong with me. 
When I asked one doctor in the unit one day, he said I had 
transverse myelitis. Well, I didn •·t understand what that 
meant. I would have liked to have known the outcome 
gradually because you have to realize some of it yourself. 
On the other hand you have to have a goal to work for. I 
didn 1·t know what they were doing to me because no one 
explained things to me. I didn"t know what the outcome 
of this thing would be. I was afraid to ask. My husband 
never asked to see a doctor until the end and then the 
doctors weren't there in the evening. I was going to ask 
the nurse about my condition many times but, well, I never 
did. 
4. 11 When you get braces and crutches they discontinue mat 
exercises but you still need them to keep limbered up 
and they help with walking." 
I 
I 5. "My sister never had any teaching about my coming home. j 
It's hard to tell though until you get home because things 
are so different." I 
Plan for discharge: "They mentioned discharge to me three weeks 
before I came-home. I wanted to go long 
before it was mentioned because I was so 
lonesome and homesick. I didn't want to go 
home for the weekends because·it is such a 
long trip and I didn •·t want to be pampered 
by the family so. I learned as much as I 
could while I was there. I wish I could 
have had the opportunity to walk on the 
. 
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weekends either in the clinic or in the unit. 
1 
When I was discharged it would.have been 
easier to be transferred to the Fall River 
Clinic. It rs hard for the doctor and the 'I 
patient when you go to O.R.D. and he doesn 1 t 
know your case and you don't know him." 
The ]>atient's emotional reactions may best be percieved by 
the following fragmentary statements that she made: 
Why did it happen? It ''s like a nightmare because 
you think this can never happen to you. You can 
never really accept a disability. People need to 
realize that you don ''t understand these things; 
you have to take them gradually. You don 1't want 
to know at first but if you dontt know anything 
your imagination runs away with you. I'm lucky to 
be alive, but I'·m handicapped and I want to be 
normal. I heard one of the doctors say one day 
that one lady with this was back at work in a year. 
That's what I kept thinking of. Each person is 
different though. My husband should see what I 
can do now. 
The necessity for ad~quate preparation in this case 
was twofold. Mrs. F. was a young wife with two children. 
This was her role in life and she was happy with it. The 
second reason was that Mrs. F. was in a rehabilitation 
I 
I 
!environment shortly after her initial illness. The following 
information points to the m~jor strengths and weaknesses of 
Mrs. F. 1 s preparation for a more independent existence. 
I 
I 
Strengths: 
,, 
1. Mrs. F. expressed appreciation for the help of 
the visiting nurses; it was evident that they 
contributed greatly to her physical and emotional! 
adjustment after her formal discharge from the 
unit. 
2. The interview with the patient revealed that she 
was almost completely physically independent in 
her activities of daily living, and that she had 
no skin problems. 
I! 
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Weaknesses: 1. Mrs. F. believed that until she was "normal", 
she would not be able to be independent. 
2. Her bladder and bowel training probably could 
have started earlier and continued for a longer 
period of time before her discharge. 
3. Her husband and sister should have received 
instructions about her home care. 
~. It is difficult to determine whether or not a 
referral to the physical therapy department 
in her community hospital would have prevented 
her from "sitting around 11 so long because of 
the many problems which she had to face 
following her discharge. 
5. Her own words express what might have been done 
by the nurse and the other members of the team. 
These remarks were in regard to giving her morel I 
information about the plan for her rehabili-
! 
tation, her prognosis, and more physical I 
guidance and emotional support. 1 
lj The author is not implying that if these things had been done 
the patient's husband would not have left her; there is no 
way of knowing this. However, it would appear from this 
analysis that again better communication between team members 
might have made for a more effective total rehabilitation. 
~'======*===========================================~=====~ 
CASE III 
"My name is Lionel. I'm eleven going on 
twelve. rtve got four brothers and a sister. 
I live in Fall River, Mass. My legs feel so 
heavy and will that bump go away on my back?" 
Diagnosis: Paraplegia 
Level of injury - TlO 
Sensory level - T6 anterior 
T8 posterior 
Cause: Patient playing in beach sand near a hill; 
, sand slid from hill burying patient to 
shoulder level; p~tient pulled out of sand 
by two people. Date: June 14, 1955. 
Admission to unit, Hospital X: August 4, 1955. 
Discharge from unit, Hospital X: February 17, 1956. 
I Father's occupation: 
I 
Laborer - Brown & Sharp, Providence 
recently out of work due to old hip 
injury - Workman's Compensation 
Religion: Catholic 
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Purpose I 
1 - Was there a single plan ~or the patient's 
rehabilitation? 
2 - I~ not, how did the team plan the patient's program? 
The ~actors that would in~luence the patient's 
!condition before he was admitted to Hospital X were the 
I following: 
1. Lionel was pulled out o~ a sand slide at a beach 
near his home. 
2. Immediately after the accident the patient was 
taken to a local doctor. After an examination 
the patient was sent home because apparently 
nothing was wrong. At home Lionel started to 
have severe pain and he was unable to move his 
legs. He was also unable to void at this time. 
Three days later the patient was again taken to 
the local doctor who re~erred him to a local 
hospital. 
3. At this hospital the ~ollowing diagnosis was made: 
"displacement o~ Dll on Dl2 with a fractured 
eieYenth rib andttansverse process. The patient 
underwent surgery the day a~ter his admission, but 
during the operation an attempt to reduce this 
dislocation was unsuccess~ul. Post-operatively 
the patient was placed on tidal drainage. The 
patient later developed pressure ulcers on both 
of his hips and knees despite good nursing care. 
Six weeks later the patient was trans~erred from 
IHospi tal-# 1 to the rehabilitation unit at Hospital X ~or 
further treatment. At the time of Lionel's admission the 
~octor's immediate plan was to evaluate the patient's condition 
by consultation with the pediatrician, the neurologist, and 
~he urologist. Lionel was seen by the latter two consultants. 
Since complete vertebral displacement seemed to be evident and 
~here were no symptoms o~ returning function, the first 
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11 later the patient had a laminectomy with bone chips being 
II placed on either side of the injury. 
'' One and one half weeks after the operation the patient 
I 
II 
II 
I 
:! developed a pressure ulcer on his right hip. This brought 
,, 
I' about a second question. When would the patient be able to 
sit in a wheelchair? The orthopedists decided that it would I 
/ be inadvisable for this patient to sit up until he received a I 
I back brace. The back brace, long leg braces, and a wheelchair .I 
II were ordered. Shortly after the appearance of the ulcer on I 
II his hip, Lionel developed pressure areas on his thighs. These 1 
I complications greatly impeded his rehabilitation program. 
I, 
jl drainage. 
1 gram revealed "bilateral hydronephlOosis and hydroureter 11 • One 
At the time of admission, Lionel was placed on tidal 
One month after his admission an intravenous pyelo-
I month later the patient had his first urinary tract infection 
l/ since he had been in the rehabilitation unit. The patientts 
I bladder condition and pressure ulcers were influenced by the 
l next problem that appeared during Lionel ''s hospitalization. 
j· The patient 1 s record revealed evidence of a single team 
I ::::f:::a:::n°::a:a~:::::: ::::r~~n~i::~:i:n:ev::: 
~~ anorexia problem. At this time Lionel was not able to sit in 
- .. - ........... 
Jl a chair; he began to develop tibial decubiti; and he was not _____ t~at;h~g_~_Consulation re_g~E?sts were sent to the pslchiatrist 
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T-~ and the pediatrician for help with this problem. Social se:~ic 
I
I requested consultation with the pediatric department. 
!wondered if a transfer to a pediatric environment were advisabl. 
I The nursing team had conferences about the problem and the I 
I 
I dietary department was consulted. Through the combined efforts · 
I and concern of all the disciplines, the patient gradually 
I became interested in eating again. The medical doctor suggeste 
that the patient •·s milk ration be liberalized, but this sug-
gestion was not accepted by the doctor in charge of the unit. 
Lionel was weighed regularly and was started on caloric intake 
and oral vitamins. The patient was also able to sit in a 
The psychiatrist noted that Lionel I wheelchair at meal times. 
II !I denied any personal problem or the existence of any problem. 
i 
The discussion between the various disciplines revealed that 
~~ the problem essentially seemed to be caused by homesickness, 
II 
I 
insecurity, and the need for love and affection. 
The team began to think about Lionel's ambulation 
training an~ plans for a visit home at Christmas. Four and I 
II 
II 
I 
one half months after his admission, the patient was referred 
to the rehabilitation center in order to learn how to walk 
with braces and crutches. After the patient returned from his 
holiday at home, Lionel became more independent in his 
I I 
daily 
I living activities. At this time the team decided that on 
I 
I 
I 
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I 
I 
be referred to the Fall River Clini~ 
•' 
lj discharge the patient would 
I 
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I Two weeks before Lionel's discharge, the nurse suggested that ! 
/perhaps the patient could be bladder trained. The urologist I 
II had not seen Lionel since the first month of his hospi talizatio I· 
II The patient •s urinary status was re-evaluated by cystometry and i 
jl Lionel was started on trial vmlbding. Four days prior to dis- · 
I ch~rge a circumcision was performed. During the last two weeks I 
II of his hospitalization, Lionel was unable to participate in i 
1 his program at the rehabilitation clinic because of this voidin I 
I regime and the surgery. Because the patient had been antici- ,,. 
I· 
j pating his discharge for such a long time, the clinic did not I 
believe that further hospitalization time devoted to ambulation 
I 
'
j reports describe which need further explanation at this time. 
The social service department worked on the financial 
II 
'I 
I 
problems that this case presented. During the first five weeks 
of Lionel's hospitalization, there was a financial question 
about the appliances that were needed for the boyls rehabili-
1 tation. This problem was discussed in the team evaluation 
II meetings because the family could not provide sufficient funds. 
The social service department decided to approve a guarentee 
later Lionel's aunts raised the 
I 
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1
1
1 money for these appliances. I • The family was refused welfare aid 
!I because of a previous problem between Lionel 1 s father and the 
I 
j Welfare Department of Fall River. 
I Lionel 1 s mother revealed to the social worker her 
'l emotional reactions toward her son and her interest in his 
I hospital activities. She stated that she was unable to visit 
I' him in the hospital because she did not have enough money to 
travel between Fall River and Hospital X. This factor had a 
I 
il severe effect on Lionel as the case has revealed. Lionel 1's 
l
jl aunts reported to the social worker that the patient wasaware 
of a marital problem between his father and mother. They also 
ij II expressed fear of the patient •s father and urged that he not 
11 be informed about the method that they used to raise money 
., for Lionel's equipment. The sociaL worker helped Lionel to 
I face these problems by encouraging him to talk about his 
II 
I
I condition and his family~ 
the social worker and a hospital volunteer who would come to 
He enjoyed these discussions with 
I eat with him. 
1 hospitalization of one of his brothers "who was hurt once but 
He began to talk about an illness and the 
jl came home all right. n He was informed about the plans for his 
j discharge' and he was also told that after a home visit he 
l1 would be able to go to a state school for disabled children. 
I! In the rehabilitation team conferences the details of 
1· Lionel '·s anorexia problem were discussed. The question arose 
-·---~--_jl_::~~--the_ use of threats and deprivation of privileges to which 
--~-·--··--- ~------·-~-· 
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I 
I the nursing team had resorted in an effort to gain the 
11 cooperation. The doctor in charge of the unit reported at this 
!I time that the patient's nutritional status was the primary 
concern. The volunteer and a social work student helped to 
I stimulate Lionel's appetite and his eating habits improved. ~ I 
1 The nursing team started to show a little more outward affedtio 
.! towards Lionel. After he was able to sit up in his chair he 
'I 
!1 began to make friends with some of the other patient 1 s on the 
ij 
11 ward. Because of these improvements the team decided that a 
~~ transfer from the unit at this time would be inadvisable. At 
' the end of the third month one of the nursing assistants 
I 
'' reported to the nurse that Lionel believed that his holiday I 
I visit would be a permanent discharge from Hospital X. This ll 
1 matter was brought to the attention of the team and the doctor 
J in the unit clarified the misconception with Lionel. 
I Although there are many complications that might have 
been prevented and the plan for _the patient's rehabilitation 
might have been improved, the point is·very clear that severe 
I human need appears to .act as a magnet in drawing people to 
I 
J 
II 
II 
work together. 
I 
Purpose II 
II 
1 What did the nurse do to prepare Lionel for his I I home, family, and future? ~~ 
I 11 
! 
From admission until discharge the nurse realized that I 
!the care of this boy was exceedingly difficult. To begin with, lj 
he was a child in an adult unit and secondly, he had a condition ! 
lito which even a mature adult has difficulwadjusting and under- : 
jstanding. It is not possible to judge whether paraplegia is 
1
.1 
!
understood more easily by someone who has not had the advantages I 
li 
·I 
'of walking and playing with other children. There are emotional I 
and social needs during early adolescence to which a child has I 
difficuliy adjusting even if he is a physically healthy individua '• I 
The nurse tried to recognize and meet these needs as they I 
II II 
II 
appeared in Lionel's reactions to treatments and program. 
However, these needs seemed to mount faster than they could be 
met, and they eventually 11 snowballed. 11 I! 
Pressure areas appeared almost directly after the lamin- i! 
.I 
1ectomy and Lionel was placed on a two hour turning and skin carei 
I I 
schedule. The patient had been having little trouble with bowel! 
!movements in Hospital~l. However when Lionel was in bed for I 
! 
so long, he became constipated and impacted. 1 
Efforts were made by the nurse to find appropriate 
1
activities to occupy the patient's time. During the first two 
months of his hospitalization, Lionel seemed to be almost 
1
unaware of his surroundings and neighbors. He expressed fear 
! 
I ,, 
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o:f pills, needles, and :food. He drank very little :fluid. His ll 
II mother o:rten brought candy and sweets to him when she was able 
1
to visit him which he would save and eat in the evening when 
' 
watching television. Once he was UP on the stretcher Lionel 
I! 
I' I' 11 ! 
I 
I !appeared to be quite happy. However he still re:fused to be 1 
1. turned and to eat. He gradually stayed up a little later each I 
I . I! n1ght. This development made him reluctant to eat and lethargic! 
l. in the morning. The nurse re:ferred him to the occupational !I· I therapy department and contacted the schoolteacher. Although 11 
I he gradually took more interest in new activities, the need i 
:for his mother and :for more attention grew. Once this problem II 
II was recognized by the nurse, she held a con:ference with two 
part-time graduates and the nursing assistant who worked daily 
with Lionel. Suggestions were made about a more interested 
I attitude, and a parental approach on the part of the nursing 
sta:ff was discussed. 
The patient was allowed to sit up in his new wheelchair 
I' I 
I 
·I 
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the part of the nursing team. It was easy to give in to the 
patient's refusal of a treatment without careful explanation. 
l 
II 
r II 
lit was also easy to use threats and fear as forms of discipline. I 
These approaches had to be modified and patiently explored many 1! 
1times by the nurse and her te~m. By the end of the fourth monthj 
jof the patient 1·s hospitalization, Lionel was able to dress him- 1! 
1 'I 
self and was referred to the rehabilitation clinic. Shortly II 
after this referral the nursing staff participated in a birthday!! 
party for Lionel and he was allowed to accompany a nurse on a I
I 
I 
I 
I ' 
shopping trip. By thus increasing his self-confidence, the I ' I 
patient was prepared to go home for Christmas. When he did go j 
home for the holidays his mother was shown how to change his 
pressure ulcer dressings. 
When Lionel started his ambulation training program he 
gradually lost interest in several of his other programs in 
,I 
I 
l 
I 
I the unit. During the patient's third month of hospitalization, I 
nurse suggested to the doctor in charge of the unit that li I 
' 
I 
the 
the use of glycerin suppositories might be more effective than 
the use of enemas in trying to re-establish Lionel's bowel I 
habits. This method was satisfactory providing the patient I 
I .11 .wanted to use the available facilities. However the nurse 1 I ,. 
~discovered several weeks later that Lionel was not participatingli 
1 in his bowel training program and that he was requesting the ! 
l. 
nursing assistant to put a diaper on him before he went to the j 
rehabilitation clinic. When the patient was approached about I 
I 
'I ll 
ll 
i 
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I 
I! 
' 
matter he became angry and stated that 11 he couldn't reel 
i 
~I 
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'this 
,I 
anything anyway." Two months af'ter this development, the nurse I 
I was able to teach the patient how to get on and of'f a toilet 
seat. Several of' the other patients, as well as the nurses, 
talked with him about the need f'or learning this activity. 
Lionel was particularly motivated at this time because he 
I also wanted to learn how to get into a bathtub. This was his I . 
first opportunity to use a bathtub since his initial injury. 
1 He explained to the nurse at this time how his bathtub at home 
was dif'ferent from the hospital bathtub. 
As this report has previously mentioned, the patient was 
1 started on trial voiding two weeks before discharge. Because 
I the patient had been having diff'iculties with tidal drainage, 
I 
1 the nurse asked Lionel if he thought he would like to try 
voiding without the use of' a catheter. He stated: "I was 
able to go once by myself when my catheter was being changed." 
This statement was reported to the doctor in charge of the 
I 
unit and af'ter a cystometrogram the patient's catheter was 
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removed. Later the 
the patient and his 
urologist reviewed Lionel t:s routine with 11 
mother. However there was little additiona~l 
I 
jl teaching done by the nursing 
I details of' this regime. 
I 
team to help this mother with the 
The patient's activities and responsibilities were 
reviewed with Mrs. D. once before the patient was discharged. 
Lionel was not referred to the Visiting Nurse Association at 
I 
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/lthe time of discharge because the Crippled Children Society 
1was to take over responsibility once the patient returned home. 
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I 74 I Purpose III 
.~ evaluation of the effectiveness of the nurse's preparation 
l~or the patient's return to community living as obtained from 
l n interview with the patient held six weeks after his formal 
1. is charge from Hospital X. 
II I The patient was playing with his brothers and sister 
~hen the interview started. Lionel lives in a second floor 
~partment over a store. Mrs. D. was at first quite resentful 
'~bout the int~rview because she did not understand the purpose llof it and she felt "left out". This was justifiable due to the ~act that the contact had been made with Lionel, not with her. 1 er remarks at this time were "I'm his mother. You know more l,about Lionel than I do." As soon as Mrs. D. was invited to 
!join the conversation she became interested and friendly. 
!specific Items of Information:. 
'I I ,1. 
,i ,, 
'! 
Activities of daily living: "I walk around the house with 
my crutches and braces on. I have to have help getting in 
and out of bed because I don 1' t have the frame anymore. 
Sometimes I can get into the bathroom but I can'·t get into 
the tub because it's too high. Once in a while I go out in 
the car but I have to be carried down the stairs. I help 
Mumma around the house with the housework." 
Mother ''s comment: 11 I wash him. I 1 ve always washed all my 
kids. His feet are dry, what can I put on them?" 
Status of the patient's skin: "Do you see how fat I've 
gotten. That's good food. My sores are all healed now, 
you know. I can turn myself at night. When I get up in 
the morning I stay up most of the day." 
Mother's comment: "I let him get down on the floor to 
play with the other children. I can't lift him too much 
though." 
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II 3. Status of the patient's urinary tract: "I'm going into the 1~.1~ clinic next week sometime. I drink good, don't I, Ma?" 
Mother's comment: 11 Yes, you do. I push on his bladder. I! 
every two or three hours like the doctorhtoldt mte kto • He ~~~~ 
had a temp. one day. I don 1 t even know ow o a e one, you 11 know. I had to call the district nurse. She comes in now 
to check with him. She r s going to take over when he doesn •·t II 
have the PT. He has that now once a week. 11 .1 II 
Bowel Training: Mother 1 s comment: 11 Oh, I kno~ how. to give l1 
him those suppositories. What 1 s the matter w~ th h~m, though?~~~ 
He goes all the time. I didn 1·t know he could go regular ~~ 
·e 
I every day." ; 
i5. J2l&1: 
I 
"Would it be OK if he had a glass of milk once in 
awhile?" 
,6. 
,I 
I' 
I 
I 
Economic Status: Mother 1 s Comment: "We get help from 
Crippled Children but half the bill at the hospital is 
not paid. What a bill! How's it going to get paid? I 
don ''t know. I can •·t work; how could I leave him?" 
Areas covered on Conversation; 
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1 ocial Ad ·ustment: "The doctor down here told me I wouldn'·t 
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Recreation and 
ji 
Future Ad ·ustment: "I play with my brothers II 
1:,
11 
walk without braces again. None of the 
doctors had told me that in the hospital". 
.I I . 
and s ster most of the time. I like games 
and puzzles. Once in a while father takes 
me somewhere and I generally go out on the 1' 
weekends. I'm going to go to school later 
on." I 
Mother!s comment: "Crippled Children's wants 
him to go to Canton, be good for him when he 
gets older. How I wish he could play with 
other children. Itd give anythfng to see his 
hands dirty now." , 
IF=::.:::..c::.::..:::.;::.::::::::.:::.::.:~:;.;::..-=P;..;:e:;.::r:..:i~o=d: Effective Incidents involving the nurse 'ill 
nursing team and rehabilitation team. II 
"I liked that birthday party when made me the cake. I! 
And remember the time Miss took me out?tt 1 
Motherts comment: 11 I really appreciate all the things 
everyone did for him while he was there." 
j 
.I 
! 
I 
Ineffective incidents involving the nurse, 
1
1 
nursing team, and the rehabilitation team. 
!1~ Mother •·s comment: "The doctor tole me about all the things ~~ 
l but I don't understand them. I don''t know anything about j 
I 
stones. Lionel t s always talking a bout s:tones ; what are they? . 
Nobody ever told me those things. Everyone know;more about .
1 him than I do." I i "What about the time you got that sore from.your brace that I 
1 
• held you up, Lionel?" j 
I II 
,e 
1/ 
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"That really hit us hard when they told us in this clinic 
that he wouldn •·t walk again. He 1·11 walk with braces and 
crutches, yes, but they told us in the other places that 
he'd walk with braces awhile and then he wouldn't need 
them." 
The following information reveals the major strengths 
and weaknesses of the nurse's preparation for the patient's 
jl 
I 
II 
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/I 
,I 
,I 
l 
!discharge to his home and community. I 
./strengths: 1. There was evidence in this case report o:f group 11 I· planning and integration of responsibilities by 1! 
the various disciplines involved in rehabilitatio~,·~· 
I 
2. The patient had carried over from his hospital ,j 
program to his home, learning relative to 1 
mobility skills, dietary habits, and skin care 1. 
responsibilities. . 
3. Lionel and his mother appreciated the "extras" 'I 
that the nursing team integrated into his 1 
jWeaknesses: 
hospitalization. · 11 
1. The outstanding weakness of this preparation was I! 
that the patient's mother was not brought into 
II 
I 
I 
,, 
I 
I 
the rehabilitation program enough. The interview! 
revealed that Mrs. D. was increasing Lionel'·s · I 
dependence in regard to those activities that 1 
Lionel was able to do independently in the · il 
hospital setting. There were also responsibiliti~s 
that had been thrust upon her that she did not : 
understand. I 
I 
2. If family teaching had started earlier and both 
1
, 
the patient and his mother had understood more 
about Lionelr.s prognosis and plan for care prior 
to discharge, greater acceptance of the conditionj 
and more initiative in the patient's participa- 1 
tion of his daily activities might have been II 
evident at the time of the interview with this r 
family. 
1
1 
3· The nurse failed to realize that this boy''s 1j 
mother was the person .to guide and teach in orderll 
for Mrs. D. to provide continuity between · jl 
Lionel'' s bladder and bowel training regimes in II 
the hospital and in the home. 
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The programs mentioned in weakness~3 might have been more 
effective if they had been star ted earlier during Lionel 'js 
hospitalization. 
The nurse failed to investigate the patient•s family 
situation and home environment before she started to 
teach Lionel and to understand his needs. 
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CASE IV 
"My name is Joe. I'1m seventeen years old. Itve 
got six brothers and one sister. I live in Lonsdale, 
Rhode Island. Why do I have to do all these things?" 
78 
Diagnosis: Paraplegia 
Level of injury: T6, T7, T8 
Sensory level: same 
I 
•I !I 
Patient fell from horse; horse either rolled on him 
or stepped on him. 
Discharge from unit, Hospital X: September 23, 1955. 
Previous Occupation: Apprentice Jockey 
Means of Support: Jockey's Guild 
Religion: Catholic 
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Purpose I 
1 - Was there a single plan ror the patient's 
rehabilitation? 
79 
2 - Ir not, how did the team plan the patient's program? 
After Joe 1's accident, he was admitted to a private 
floor in Hospital X. His diagnosis included x-rays, a 
I 
/lumbar puncture, a neurological exam, blood chemistries, and 
!two units of blood. The patient was operated on the day after 
'I his admission. A laminectomy was performed and bone fragments 
I 
were removed from the area or injury. During this procedure, 
the cord was found intact but cord damage was present. The 
complete dislocation of T6 and T7 and the fractures through 
the body of T7 and T8 were not reduced or fixated at this time 
due to the risk involved in these procedures. 
The medical plan for care included: 
1. Cystometrogram, tidal drainage 
2. Vital signs, suction as necessary, and 
turn in plaster shells 
I 
I 
I 
I 
r 
3· Intravenous therapy, medication for pain, 1 
and.antibiotics. I 
I The '!'~· patient 1s care continued for two months under this regime. 
/ One month after Joe''s admission he deve~oped thrombophlebitis. II 
This complication was treated by the use of dicumarol and ij 
heparin. Plans for the patient •·s transfer to the rehabilitatiorfl 
I unit were made and on May 26, 1955 the patient was admitted to I 
the unit. X-rays revealed at this time that the patient's 1j 
l 
I 
I 
dislocation was reducing itself. J 
ll 
'I 
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In the unit the medical plan for treatment was directed 
1
1
1 
f 
1 
'toward increasing the patient's mobility, prevention of 
1 deformity, bladder training, and prevention of pressure 
I 
I! 
ulcers. II 
li /The patient was also referred to the rehabilitation clinic at 
lthis time. Shortly after his admission Joe started on a trial 
voiding regime. Seven and one half weeks later, the patient 
developed a severe urinary tract infection which was treated 
ll 
I 
I 
I 
II 
l
ll'with antibiotics, intravenous therapy, and catheter replace- j 
11
ment. After a week the infection subsided, and the patient j 
11 returned to his original program. One month later Joe developedjl II II a second infection and similar treatment was initiated. .An jl 
II intravenous pyelogram revealed at this time that the patient's II 
right kidney did not appear to be draining as rapidly as his I 
II 
r i! 
left kidney. 
Two weeks after the patient'· s second urinary infection, 
preparations were started for Joe 1·s discharge. His catheter li ,, 
was replaced again and a urologist was consulted about a future li 
i
i plan for bladder training to be started after discharge. The 
urologist made the following suggestions: 
1. Clamp catheter and release clamp every three hours 
2. Constant drainage at night 
3. Increase fluid intake 
4. Change foley catheter every two weeks 
5. Re-evaluate bladder in two months and try without _ 
foley if patient can get along without it; patient 
might need a transurethral resection. 
I 
1 
! 
II 
I! 
li 
H I~ 
ll 
I! 
ll 
81 !I 
" li 
Two weeks later the patient was discharged by his private doctor'! 
arrangements were made for return visits with this doctor. 
! 
I 
! 
! 
I l
and 
Joe 
I 
was referred to the Visiting Nurse Association in Pawtucket,; 
l Island. 
I 
,, 
II 
II ,, 
! Rhode 
The social service reports state that the patient was 
•referred to their department during the first week of his 
hospitalization. The plan of this department was fourfold: 
,I helping the patient to meet his emotional needs, ii vocational lj 
and his family lj 
., I planning, exploration of his financial situation 
' I relationships. I 
The social worker appeared to establish a satisfactory 
1 relationship with Joe. The patient gradually revealed his 
II ,, 
11 emotional reactions to his accident. 
the rehabilitation service, he began 
By his fourth month on 
to show an interest in 
1: !; 
1: 
II 
II 
future schooling and vocational training. 
i 
!! 
II An investigation of 'l 
·I !the family situation revealed that at the time of his injury, 
living with his mother and three younger brothers in Joe was 
I 
lia small Lonsdale apartment. He left high school during his 
•I 
I • !second year and became an apprent~ce joc~because he was 
11 "just the right sizeu. His uncle, who had been a valet at 
II Lincoln Downs and Naragansett for many years, fostered this 
!interest. Joe was described as being "the leading apprentice 
I rider in New England." He had been riding a year and a half 
prior to his accident and he described this experience as 
"getting into his blood". 
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During the latter part of his hospital stay, Joe told I 
the social worker: 11 I want to finish my high school course I 
I ' 
land by then I will probably know what I want to train myself J 
I I' 
!for aniwhat I can do and what I want to do." The patient was 11 
!referred to the Department of Vocational Rehabilitation in ~~ 
1/Providence, Rhode Island. Home teaching, occupational therapy, ,
1
1 
•
1
1 and physical therapy were also included in this plan to provide 
I
I 
continuity of services. 1 
Two days before the patient's discharge, the social 
I 1worker reported that Joe•s private doctor was to arrange plans 
l! for the patient's discharge. Also on this date, Joe attended lj 
II 
11 a banquet at Rockingham Park where a race was held in his 
I, 
honor. 'I 
I 
I 
I I 
!After the race, agents, jockeys, valets, horse owners, and 
horse players gathered at a restaurant in Laurence. When the 
,evening was over, seventy-four hundred dollars were presented 
I 
1 to Joe. The purpose of this gift was to provide Joe with 
I 
II 
Such an investment 11 
1would also relieve his mother"s financial responsibilities. ~ 
enough money for him to buy a little store. 
Joe •·s hospital bill was sponsored by the Jockey's Guild. Joe's 1 
private doctor was to contact the medical advisor of this 
/·association after the patient 1 s discharge. 
I During the patient's first seven weeks in the unit, the 
rehabilitation meeting reports revealed that the patient was 
discussed frequently, but there were no written notes which 
I 
!disclosed the content of these discussions. One month later 
however the doctor in char e of the unit stated that he wished 
I 
i 
I 
I 
I II 
' I
8 
! 3 ~ 
II here could be more of a plan for Joe 1 s future worked out before 1 
1
;:: :::~::: ::: :::::a::e::sc:::g::c::: ::::::r r:::t::1:h::m:: ! 
iTwo weeks later the social worker revealed in the team conferenc : I 
meeting that she believed that "the patient will work out his II 
future but that he will delay this until he is back in his home II 
and community. The worker also believed that such a plan was I! !reasonable. n According to these reports, medically the patient ~~ 
was ready to go home at this time. As seon as the rehabilitatio! i 
1 
clinic had completed its goals, the patient could be discharged. ! 
I 
The last report:.;stated: 11 it has been established that this boy j 
is a private patient of Dr. _____ , who will select the date of I 
discharge,-make decisions about contacting rehabilitati~a 
agencies in Rhode Island, refer to LMD, and arrange for OT or 
PT programs." 
When Joe was referred to the rehabilitation clinic his 
first week in.the unit, this agency described its goals as 
follows: 
1. Preparatory ambulation training - mat exercises 
2. Gait training - braces and crutches 
3. Prevocational testing. 
The final report revealed accomplishment of these goals by a 
description ~f the patient~s activities of daily living, his 
activities on crutches and in a wheelchair, and the results of 
his prevocational testing. J·oe was able to accomplish all his 
I 
I 
! 
I! 
II 
ll 
II 
I 
' I 
I 
I 
I 
I 
' 
I 
I 
! 
i 
B\ 
II 
84 ll 
lrctivities independently except getting in and out of a bathtub. 11 
~~~he clinic suggested drafting or bookkeeping as possible vocatioJL 
I ~ 
! I 
'1al pursuits. According to his psychometric evaluation, the 1 lpatie~t had a verbal and performance intelligence quotient of ,I 
1108. He was "high in average range of functional intelligence II 
, I! l~ith indications of superior mental endowment found in very highl!, r 
II arithmetic similarity series." 
The clinic's final suggestion 
was that community workshops, the visiting nurses association, 
and a local medical doctor be alerted and acquainted with the 
patient's needs. 
The patientts record states that on October 24, 1955, 
!the patient returned to Hospital X for evaluation. Apparently 
the patient had had other appointments with his private doctor, 
I but these were not noted in Joe's hospital record. At this 
I appointment however, the patient was given thiosulfyl because 
of chronic urinary infection. The doctor suggested that Joe 
l
lbe followed in a hospital nearer his home because of the need 
of frequent urological evaluations. 
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Purpose II 
What did the nurse do to prepare Joe for living as 
independently as possible in his home, community, 
and future vocation? 
85 
j The direct approach between the patient and the nurse 
~~~started when he came to the unit, although Joe had special 
!nurses during this first day. On arrival he appeared to be 
scared and insecure, but he immediately responded to the 
conversation of younger patients in his cubicle. The first 
i 
I 
I 
I 
1 
l 
l! 
li li 
I
I 
[
suggestion the nurse made to the doctor was that the patient ! 
il 
1would probably benefit from less attention and direct anticipa- 1!. 
ltion of his physical needs. The doctor agreed and the twenty- I 
I 'I !four hour special nurse regime was discontinued. 
I The patient was immediately placed on a "total push" I 
!program which would enable him to become more independent and 1 
to be iliccupied in a definite physical program. He was started II 
I on active bed exercises, passive exercises for his extremities, 
i 
I 
I 
sitting in a chair, and independent bathing and dressing activ-
! 
I 
ities. Joe eased into this program with moderate interest. 
However, many times he appeared to be going through the motions 
1i of the activities but "his heart wasn • t in them11 • II ,I 
The nurse believed that she was not able to reach Joe 
!lin her conversations with him, but she encouraged the nursing 
assistants and soctal worker to direct their contacts toward 
1meeting the patient 1 s emotional needs. Because of this 
passivity the nurse questioned the team about the approach 
.I 
II 
II 
I! 
I! 
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li s6 I 
llthat was to be used in regard to Joe's ultimate prognosis. She i 
llasked if anyone had mentioned to Joe what he had to face in the I 
ldays to come. Some of the team members agreed that this sug- jl 
I. 11
1 
gestion needed exploration, while others did not concur. An 
interesting point revealed at this time was that no one seemed 
Ito know what the patient had been told. The delicate matter 
It !of timing and self-realization was also discussed. Soon after 
'I this discussion the doctor did talk wij;h tha patient about his 
!
prognosis. A reaction to such a discussion may never be stated 
as "normal" or "abnormal" because the human quality of man is 
I 
!unpredictable and in&i~idual. Joe had been hoping however that 
I he would be a jockey again. The nurse believed that such a 
problem could not be approached in a routine manner, but that 
l
lan individual approach was necessary. For this particular 
l
jpatient the nurse believed that a certain period of time was 
!necessary for acceptance of such a diagnosis to wend its way 
into the patient's rehabilitation program. A program may be 
I
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I 
full and a schedule rigid, but unless the patient has decided II 
l 
!' I to physically and mentally enter into these activities he will 1! 
I
I not participate in them, because he sees no reason for them and I I 
·11 he cannot understand why they are necessary. I! 
I Many of the nursing problems may be traced back to this ll 
I 
acceptance question, but the nurse did not fully realize this 
implication during her relationship with him in the hospital. 
l 
1 These components in the patient's care may best be described 
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follows: 
I, l: 
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I 
l Fluid intake: The patient refused to drink even a minimal 1 
amount of liquid in order to avoid urinary complications. I 
This need was explained to Joe many times. Often he li 
appeared to hear the words but they had little meaning. ·I 
This problem led to several severe infections extending I 
into the patient's upper urinary tract. I 
' II Trial Voiding: Initially, the patient could not make himself! 
handle his urinary apparatus or actively participate in his 1: 
bladder training program. He would let his bladder drain I! 
constantly and he appeared to be deeply disturbed and dis- !'I: 
gusted by his inability to voluntarily will normal function 1. 
of this activity. 11 
Genito-urinary infections: When the patient developed a 
1
! 
temperature of 104 or 105 he would become lethargic and ! 
weak. Intravenous therapy and alcohol sponging were ordered i 
during these episodes. One of the doctors spoke quite firmly! 
with Joe after his second attack and the patient began to ~~~ 
keep his o\vn fluid chart. He also appeared to be more , 
motivated toward self-care activities. I 
Bowel Training: The patient had been taking casafru prior 
his transfer to the unit; however more often than not, the 
patient would have involuntary movements. These episodes 
were very painful ones for the patient. A definite bowel 
training program was not initiated at this time. There 
never appeared to be an opportunity for re-establishing·a 
habit and if there were the patient again was very passive 
in his acceptance of such a program. 
toll 
" I 
' 
I 5• b A~pliances: The patient was a le to independently put on 
and take off his braces and corset. He was also independent 
in his wheelchair activities. 
Activities of Daily Living..; Joe was able to wash and feed 
himself. He dressed himself but he was reluctant to put 
on his pants and shoes. Generally, ·he could be "kidded 
into" accomplishing these tasks. 
7. Exercises: Joe saw little value in these treatments. His 
repeated question to the nurse was "Why do these have to be 
done here when I get exercise down at the clinic?" 
B. Skin care: The patient was often reluctant to get into bed 
after he had been up for long periods of time. The nurse 
tried to explain the need for preventing pressure areas, 
but Joe did not care to get on his stomach for even brief 
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I periods of time. 
9. Discharge preparation: Joe became very happy when he started I 
to walk at the clinic. He established a good relationship II 
with his physical therapist and became stimulated and motiva-11 
ted by his progress in this department. He began to mingle 11 
with the patients and nursing team during his last month pf 1 
hospitalization. He became more communicative and friendly jl 
at this time. He began going nome on weekends after his I 
first month in the unit. At these times he was reminded by I! 
the nurse of his responsibilities in self-care. When he 1; 
started to think about discharge, he talked to the nursing ! 
assistants about how much he missed the races and riding. ! 
He never mentioned to the nurse any of his plans for future I 
schooling or training. There was no family teaching done. Iii 
The last week of the patient's hospitalization the nurse 1 
knew that he was to be discharged soon. However one after- I 
noon she was informed by the social worker that Joe was 
going home that day. The nurse explained that she did not 
believe the patient was ready for discharge and that even 
the discharge procedure required at least a twenty-fmur J 
hour period. The nurse was informed that this was not il 
necessary since all the arrangements had been made by the 1l 
private doctor and the social worker. The nurse reminded 11
1
· 
her of the nursing responsibilities involved in Joe's care 
and was informed that they would be attended to. The refer- ll 
ral was not made directly to the visiting nurse association ' 
since it was late on a Friday afternoon. A letter was sent 
out by the nurse that afternoon for the purpose of contact-
ing the agency before the next week. This referral read as 
follows: 
Medical Diagnosis: Paraplegia, Traumatic Thoracic 
Doctor's Orders: 1. Enema every third day 
2. Regular diet with no added milk 
or cheese 
3· Watch skin especially buttocks 
and hips for evidence of pressure 
sores 
4. Patient should sleep on face at 
night 
5. Patient should return in one 
month for check up at genito-
urinary clinic at the hospital 
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6. Patient should return one month 11 
for appointment with private ~-~ 
doctor. : 
Report: This boy has started to accept his I 
disability and physically has adjusted j 
exceedingly well. He can wash, is able II 
to care for his urinal apparatus; and I! 
It is able to chothe himself completely I·.''.· including shoes, braces, and corset. . 
He needs reassurance and an understanding han~however, still. I think perhaps he j 
could be taught how to give himself enemas, I 
but this needs supervision of course. His 1 
appointment with Dr. has been made 
1
!
1
, 
and his GU appointment will be sent to 
him. His skin is in good condition and 
he is quite conscientious about looking I 
for red spots. He has a great number of j 
friends with the Jockey's association ! 
(which Joe was before injury). His j'l 
vocational plans are limited at the present 1~ but I think he plans to finish high school I 
before considering anything specific. .I 
Please feel free to call me if I can be ~~ 
of any further help to you. 1 
I! 
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Purpose III 
I
!An evaluation of the effectiveness of the nurse 1 s preparation 
!for the patient•s return to community living as obtained by .a questionaire sent to the patient seven months after his jformal discharge from Hospital X. 
After the patient was selected for this study the 
following notation appeared in a Rhode Island paper February, 
Crippled Jockey Bids Anew To Walk 
A young ex-jockey from' Lm:isdale - paralyzed 
from the waist down for almost a year after being 
thrown from a horse - today began a renewed fight 
for a normal life. 
He is 18-year-old once a promJ.sJ.ng 
rider, who is now winging his way to the 
Chiropractic Hospital in Denver, Col., for further 
treatment and possible improvement. 
Joey ''s case is well-known to Lincoln neighbors 
and followers of the "sport of kings." 
The article went on to explain the patient'· s accident 
hospitalization during the five months after his and past 
j 
' . . 1 J.nJury. The clipping then states: 
,, 
••• But as the pale-faced youngster puts it: 
'The doctors up in Boston don ''t give me any hope 
of ever walking again, so I 1m going to try some-
thing else. ' 
Bright and early this morning he and his 22-year-
old brother, Earl, boarded a plane at Hillsgrove for 
the first leg of a journey to Denver. 
About a month ago, Joey was told by a Providence 
chiropractor that treatment might restore some muscular 
control over the lower part of his body. 
For the past three weeks he's had his bags packed 
ready to go. Poor flying weather delayed the trip 
until now. 
••• He is pretty well set financially to cover the 
cost of any further treatment. Last fall, friends 
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gave him a banquet and presented him with a $7,~00 
purse. 
During the recent interview at his home, Joey 
explained that his spinal cord had not been severed. 
Instead, it was badly crushed. 
It was felt, he said, that chtropractic aid, 
through therapy, might help him. 
He's now able to stand with the aid of crutches 
and braces and walk for short distances. 
But when he returns from Denver, it's possible 
he'll be able to do much better. 
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One month after this situation was revealed the author 
contacted the Visiting Nurse Association in Pawtucket. The 
interview with the Director and Supervisor of the agency 
pointed out that the patient had been visited only two times 
II il ll d 
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after his discharge from the hospital. The agency had not 11 
I I I 
11 known of Joe's decision to go to Colorado. The beliefs of the 
11 
li agency were that the patient "expected everything to be done I! 
1!1 for him" and that he "wanted things handed to him on a silver ~~ 
I
, platter." The agency suggested that the visiting nurse who il 
I 
had contacted the patient, write a summary of her visits and li 
j send them to the au:bhof. The following report is presented . lj 
I 
II 
I 
l 
I 
here: 
2 Home Visits 
Visit made on 9/27/55 after discharge from hospital. 
Is in wheel chair most of time - shares ~ bedded bunk 
bedroom with brothers. 
In trying to visit this boy it was extremely 
difficult and he was very quiet. In discussing his 
care and future plans he was most reticient, did not 
get any spark of interest or warmth about any thing. 
Regarding future education he stated he wanted to 
finish high school but this almost appeared to be lip 
service. Has been referred to Rehabilitation Service. 
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Physical needs of' this boy are going to be constant 
but brothers are very good to him. He gave one the 
impression not by speech but by action that he was more 
or less to be catered to and that the entire world was 
toppled over for him because he had this injury. 
His experience in the racing field was short - I 
believe less than 1 year although he has been away from 
home 2 y~ars. 
One feeling that is not verified or can not be known 
as it is only an impression is that he is not trying to 
make a good fight. He accepts the fact that his body 
is injured, but one gets the feeling he believes he will 
be active again so he does not try to find other things 
to do to make a way to earn his livelihood. He concen-
trates on present disability and feels sorry for himself 
but does not hurry to make use of' time to educate himself 
or train himself. Question is how high an intelligence 
level that he has. 
From talking with him and the utter negativistic 
attitude would say that either he was bored or just 
plain uninterested. 
He apparently did not have too much gratitude for 
what the medical profession has done for him. 
I Several days after the interview with the agency a 
I 
I questionnaire was sent by the author to the patient who was 
! j then in Colorado. One month after the nurse received the 
I following answer to this questionnaire: 
I 1m sorry that I didn''t answer sooner but I couldn't 
find time in Denver. As you can see by the envelope, 
I arrived home Sunday morning. 
They didn ''t do me any good out there. All I got 
was a couple of' bedsores while sick in bed. The 
nursing care out there is awful. That was the first 
time my skin ever broke down. The sores still aren •·t 
in very good shape. I II 
I' 
Sorry that I didn't complete the questionnaire, but 
I just couldn't think of' any outstanding incidents to 
those questions I didn •·t answer. 
Best wishes, 
.Toe. 
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P.S. Sorry again that I couldn't complete it, but 
hope that I have helped you. 
answers to the questionnaire were as follows: 
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1. The patient checks his skin two times a day; he is 
able to turn himself at night; he sits for longer 
than four to six hours at one time; he does at the 
present time have pressure ulcers. 
2. The patient now has a catheter; "sometimes" he 
drinks three quarts of fluid a day; he does not 
have episodes of sweating, fever, chills "very 
often. 11 
3· He takes enemas and he has involuntary movements 
"once in a great while. 11 He is not able to move 
his bowels at a certain time each day; he requires 
laxatives and rectal dilatation. 
4. He eats all foods; he does not drink milk. 
5. The Vocational Rehabilitation Agency contacted him 
and he was taking courses at home before he went 
to Colorado. He was also able to pursue outside 
recreational activities. ·· 
6. He was receiving disability assistance at the time 
of this letter. 
7. Joe answered that he knew what his condition was 
before he left the hospital; he knew what his 
plan for rehabilitation was, and why he was 
getting the treatments that were a part of this 
program. He answers that the plan for his dis-
charge was started early enough for him. 
The main wekaness of the nurse •·s preparation for Joe •·s 
li I return to his home and community is one which needs more 
!exploration than the author has presented in the mther three 
e cases. 
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·Major weakness: This final case most clearly provides the 
Jsubtle proof of the author's hypothesis. This boy was not i 
I reha bili ta ted when he left the unit. It is a human frailty for II 
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leach person involved in this case to blame the other person. 
Only until the presentation may_be viewed totally and as 
li 
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objectively· as possible, can any evaluation be made. Each fails I! 
to recognize his shortcomings until all the facts have been I 
reviewed and sufficient'time has elapsed for soothing these 
cold, hard real:j.ties. The patient, the nurse, and each member 
I 
l 
II 
I' ,l 
I! 
of the rehabilitati-on team may be held responsible for the out- il 
ol 
I come of this case. By only reviewing the patient's rehabili- '1'! 
I I ltation program, the evaluation might be that Joe had been I! 
', jl 
I
IJexposed to the best opportunities for independent living. What II 
was not realized however, was that time, mone;y, and human effort 11 
are worthless without understanding of the process and the l! 
timing involved in this process of personal acceptance of 
·disability. This factor is a necessary prerequisite of total 
rehabilitation. It needs exploration early in the patients 
I program by all me~pers of the team. The nurse is singularly 
1 responsible f·or transmitting the reactions indicating unmet 
needs over a twenty-four hour period and the entire group of 
II 
II II 
I 
' i 
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' I professional workers are singularly re.sponsi ble for grasping I 
l
ithe significance of these reactions and meeting them as they 1 
I reveal themsel~es. It·is unfortunate that the private doctor , 
II I 
I. and the social worker in this case were not present at all or 1 I 
l
any of the evaluation conferences. l 
In a general hospital there is not as much time to allow ! 
I" 
,I 
Ia ·person to gradually realize such a prognosis as Joe had to II 
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-~n this instance as being the only way for realization to come 
I 
A large amount of' money, "shopping aroundu, and state-~~bout. 
I . p1ents about the patient 1's "questional level of intelligence" 
I 
bight have been eliminated if the patient could have had the 
I! 
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benefit of a longer hospital stay and a better planned rehabili- I 
jta tion program. The nurse should have approached the family 
tnd assisted in their guidance and teaching. This case report 
jlso illustrates the effect of how other people closest to the 
~atient, without help may increase his confusion and misguide 
~im. 
~jor Strength:. The major weakness of the nurse's preparation 
ras greatly effected the strengths of Joe ''s preparation for a 
lore independent life. Physical activities of daily living, 
jbladder and bowel training progxams, and preventive hygienic 
beasures had been partially taught to the patient during his 
I 
~ospitalization. However, the patient was not as independent 
llin these activities after his discharge as he was during his 
,, 
~~ospitalization period at Hospital X. 
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Conclusions From the Analyses of the Cases 'I 
There are certain strengths and weaknesses which are I 
/revealed by this study which was an evaluation of the nursing l1 
I' activities in preparing the paraplegic patient for a more II II. !independent existence after his formal discharge from a general 
l
llhospi tal. First there are six major weaknesses in the present /1 
,,program for the rehabilitation of the paraplegic patient. These11 
I lj 
'lwealmesses are directed first toward the team and then to the 
111
1 
,nurse. The results of these wealmesses upon the patient r;s 
ultimate adjustment to society is stated at the end of the 
/1 explanation. According to the analysis of the data: 
I I. The manifestations of paraplegia were not well 
I j 
II 
1: 
,! 
ll 
j understood. The team did not always recognize, understand, or jj. 
/treat all the neurological and extra-neurological manifestationsjl 
!1 which the paraplegic patient has to face. The nurse as a member!! 
I of the team did not always communicate the symptoms of these j 
!manifestations to the rehabilitation team. These symptoms may ·I 
I 
,, 
I lbe communicated to the nurse either by behavior or spoken word 
I of the patient. The nurse's teaching and nursing care was 
!limited because of this weakness. An example of this factor 
lwas evidenced by ineffective gladder and bowel training, by 
I 
jnot investigating the home situation, b.y not directing teaching 
'
1 to the family members who perhaps needed to understand more 
about this disability and its dysfunctions. 
The results of this weakness are four: 
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II 97 1. It hindered meeting the patient's social, emotional, 
land economic needs. Thus the patient as seen at the time of i I 1
interview was not as independent as he might have been. 1 
2. There was not a sequence of activities and adjustments I 
which lead to total rehabilitation. 
I 
! 
3. Complications resulted due to the lack of understandin4, 
I I las 
I 
for example delays in operations, bladder infections, poor 
!aseptic technique (Case I). Impediments to a more self-
sufficient life still existed at the time of the interviews 
i 
·I 
! 
with the patients. ~~~ 
4. Because some of the manifestations were not understood~~ I 1 I the responsibilities of the nurse were not fully realized. 
1
., 
II. Emotional needs were not always met. The emotional j! 
I problems which appeared in the four cases were not considered, lj 
~~~ overlooked, or handled only in preparing the patients for !1 
I I' 
1jvocational training. These needs were not considered as a 11 
j necessary component of paraplegic care. The nurse did not lj 
I L I always meet the emotional needs in certain instances because 11 
she did not cons1der them to be part of her responsibility. li 
The results qf this weakness were: 1! 
I 
! 
1. Confusion about the prognosis of the patient resulted 
was not informed or was not ready to accept .I because· the patient 
'I 
!the information concerning his prognosis. 
I 
I 2. Misunderstanding about spinal cord damage was also 
j' a result of this weakness. 
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,l 3. Bitterness resulted in one instance because the II 
II 11 
lipatient was unable to accept her disability. This was also ~~ 
jl I !~related to the other emotional problems of' the patient (Case II)~ 11 4. Funds and unnecessary time were spent on matters that l 
jl ,i 
lldid not need as much emphasis because one of' the patients did 
1 
i ·' 
llnot accept his disability (Case IV). I! I ·!I 
I III. There was lack of a single patient-centered plan li I! ~j beginning at the time of the patient 1's admission. There was 1! 
~little evidence of' a single team approach to the patientts 
II reha bili ta ti on program and the plan did not start at admission. ~~~~ 
iiEach discipline set up its own goals for its own treatment. In 1, 
1
!,
1
; only one instance did the team function together to meet the II 
' '1 I! extreme needs of Lionel (Case III) • This weakness may be tracedlj 
i· !: II to a lack of' communication between the disciplines, lack of' II 
1! interest in rehabilitation, lack of' entire team attendance to 11 
II the rehabilitation evaluation meetings, lack of consultation j! 
I I 
j between the other disciplines that were not directly responsible1 ~ 
!!for the patient. The nurse did not always integrate her ! 
II responsibilities into team functioning. She was uncertain of ~~~.! 
1: I 
ilher care because she was uncertain of the patient•s plan for I 
d I 
!!rehabilitation. She did not always recognize her responsibili- I 
! l I ties because she did not receive enough direct guidance from th,, 
1( team. She was not aware of' certain patient needs. She did not~~~ 
j always interpret the patient's needs to the team. When she did,! 
her communication was not always understood. I 
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The three results of these weaknesses: 
1. The patient was not always aware of his prognosis, 
1
J his goals or his part in his own rehabilitation process, 
jBecause of uncertainty, the patient became disinterested and 
I 
!discouraged in several instances. 
I 
!I 2. There were certain areas in the patient 1 s rehabili-
1 tation that were left unexplored. This result may also be 
1! traced back to the first weakness. 
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3. The sequence of adjustments was not always consistent I! 
!with the needs of the individual patients. The patient was 
!often taught how to walk before bladder and bowel training had 
started. 
IV. There was lack of communication between team 
members. There were overlappings and gaps in the team approach 
I to total rehabilitation. This was due to insufficient com-
1 munication and non-integrated team functioning. Being guided 
I 
I· 
rby certain disciplines, the nurse in several instances was 
I 
1 incomplete and ineffective in communication and teaching. 
I, There were several results due to this weakness: 
II 
'I 1. There was incomplete preparation of the patient 
!during his hospitalization period. This decreased the 
I 
1! opportunities for the patient to become as independent as 
! 
ipossible after his formal discharge. 
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i 2. The disciplines were not always aware of what the 
I
I other disciplines were doing to help the patients reach thee~, il 
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1! 3. The discharge date came too soon in certain instances. l 
llThis resulted in problems which were not considered by the team I ; 
or the nurse be:fore the :formal discharge o:f the patient. 
4. The time needed to prepare the patient :for discharge 
was o:ften disregarded. The schedule o:f activities was rushed 
and needed :further organization between the disciplines. 
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5 •. The results o:f this weakness may be indirectly traced I 
to the other weaknesses (Cases I, II, III). 
II v. Preparation :for :follow-up care a:fter discharge was 
team did not always allow enough time :for e:f:fective lw~ak. The 
lre:fe~rals to outside rehabilitation agencies. In one instance 
(Case I) the patient was advised not to return routinely :for 
:follow-up care to Hospital x. In another instance the patient 
! was not re:ferred to an agency near enough to her home. The 
nurse neglected in certain cases to :fully investigate all the 
adopted 
I 
necessary environmental :factors which ~ight have been 
I :for the patient's individual needs. 
I 
I 
I Results o:f this weakness were as :follows: 
1. There were unmet needs o:f the patient, :for example, 
bladder and bowel training problems and the patient's 
I I activities related to these problems and emotional needs o:f 
! the patient (Case I, II, III, IV). There was a gap in the 
I patient's rehabilitative p:J:ocess (Case II) concerning her 
physical reconditioning program. 
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VI. There was lack of sufficient manpower. In case II 
patient referred to the need for more abailable nurses for 
patient teaching in rehabilitation. The result of this was 
l 
'that the patient believed she could have been more independent 
and better prepared for her home adjustment if she had had 
further guidance and teaching from the nurse. 
There are seven major strengths in the present program 
for the rehabilitation of the paraplegic patient as shown by 
the analysis of the data. These were: 
I~ !l 
II 
II 
II 
II 
!I 
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l 
II 
I. Effective physical training program. The rehabili- jl 
tation center provided a strong foundation for the patient 1's lj ji 
II ambulation techniques. The nurse was effective in teaching the i 
patient mobility techniques. She was also effective in most 
the patient's physical needs, especially 
care, diet, use of equipment, and most 
il 
11 
li 
I' II 
,i 
If 
instances in meeting 
~~with respect to skin 
of his activities of 
!! 
jl 
daily living. The result was that the 1! 
,, 
, patient was able to manage quite comfortably in his home within 1! 
I 
I 
I his own capacities. 
I the use of the toilet or bathtub. 
This did not include the independence in 
I 
II 
I! I 
II. The follow-up care offered by outside agencies was 
effective in most instances though certain techniques were 
unfamiliar to the agencies and in one instance the agency 
I 
I 
visited the patient only twice. The team suggested that the 
patient start going home on weekend passes early during his 
i The results 1! 
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hospitalization except in one instance (Case II). 
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I; 
o~ this management o~ passes was a motivation ~actor for the 
1
1patient and tended to decrease his dependence upon the hospital 
'services and to evaluate his home situation. 
I III. E:ffective consideration of environmental factors. II 
!The placement of the patients in the unit and the atmosphere l 
I I I o~ unit was an e~~ective ~actor in the patient's rehabilitation li 
·!program. The e~~ects o~ this result upon the patient were I! 
!feelings of security, belonging, and acceptance of disability li 
I• 
between each other. This helped to meet the social and emotiona] 
II ! needs o~ the patient. 1! 
IV. The team and the nurse could communicate e~~ectively!l 
~i~ the need was severe as in Case III. 
I 
II The e~~ect o~ this ! 
I 
I 
strength was a prevention o~ ~ther nutritional complications 
and helping the patient to recognize his own needs. 
The other three strengths may be stated brie~ly as 
foililows: 
v. Each patient was assigned to a social worker at the 
Jtime o~ admission to the unit. 
I 
VI. There were scheduled evaluation meetings each week. 
VII. The vocational and educational preparation o~ the 
II 
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!patient was e~~ective in these instances. 1! 
I The hypothesis of the writer is that the paraplegic I 
1 patient r s discharge is not an end to his rehabilitative process, ,·l 
I I 
but rather is a beginning o~ his readjustment to society. The II 
I' 
Ill case-studies point out speci~ic ~acts which prove that the I -===4============================~~=== 
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I 103 jrehabilitative process does not stop at discharge and that the 
II 
II 
' . I patient's rehabilitation program in the hospital setting did li ,I 
li 
I 
,, 
not fully prepare him to live with his disability as indepen- · 
I I 
ldently as possible in his home, community, and job. This means I 
ll '.1' that the patient still has to face major problems related to H 
I 1: lhis disability after he returned home. This is shown by the p 
following facts: 
Case I. a. Mr. F. has not yet started a bladder or 
bowel training program. 
b. Mr. F. 1 s living quarters are not suitable 
for living as independently as possible 
within bis own capacities. 
Case II. a. Mrs. F. still believes that she will be 
completely 11 normal11 again. 
b. Mrs. F. is still not in the first stage 
of bowel training. 
Case III. a. Lionel's mother is doing toilet activities 
which Lionel was independently able to do 
in the hospital setting. 
b-... Lionel is not able to get in and out of 
bed independently because he was never 
taught how to do this without the use of 
a Balkan frame. 
Case IV. a. Joe spent the money friends gave him to 
find out if his muscle control could be 
restored again. 
Joe now has two pressure ulcers and has 
not been able to maintain his bladder 
training program. 
Until paraplegia is understood, the total needs of the 
patient cannot be recognized. Once the dysfunctions are 
recognized, the remaining weaknesses reveal that the patients' 
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1
adjustments to their environment after discharge are incomplete, 1! 
their total needs are not always met, and the length and cost I 
I ~ 
jlof their hospitalization might have been reduced if the aim llj 
I I 1of the hospitalization period had been directed toward prepara- 'I 
I i 
!tion for living with a disability and effectively adjusting to 11 
lthe dysfunctions. The strengths of the program also point to ~~~!;· 
jcertain specific objectives for increasing self-direction, and . 
I 1meeting patient needs. However, these strengths are not 
complete and need further improvement and exploration. 
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CHAPTER V 
SUMMARY AND RECOMMENDATIONS 
The aim o~ the author in this study has been to 
!evaluate the responsibilities o~ the head nurse in preparing 
lithe paraplegic patient for a more independent existence after 
1his ~ormal discharge ~rom a rehabilitation unit in a general 
!hospital. This study was undertaken due to the author's 
!belie~ that the aim o~ a paraplegic's rehabilitation program 
lis to prepare the individual ~or living as independently as 
possible with his remaining abilities. The methods used in 
evaluating this role were an investigation o~ the patient's 
records, observation and nursing notes o~ the author, and 
direct communication with ~our paraplegic patients selected 
l~rom the rehabilitation unit in Hospital x. The case study 
method was used to analyze the data. The conclusions o~ the 
study reveal seven major strengths and six major weaknesses 
relating to the e~~ectiveness o~ the nursing responsibilities 
and the rehabilitation team"s responsibilities i~ preparing 
the paraplegic patient ~or his return to .society. 
The writer o~~ers two main recommendations as a result 
o~ this study. The ~irst is directed toward the need ~or the 
rehabilitation team to plan together an individual patient-
centered program which starts as soon as the patient enters 
the hospital. Additional speci~ic suggestions concerning the 
plan to the team members are: 
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lj 1. To learn more about paraplegia and the dys~unctions 
involved in this disability. 
I, 
1: 
2. To make the plan available in the patient'·s permanent ,
1
!!.• 
record. 1 
3· To communicate more directly and ~requently among 
themselves and with the patient, and to share the 
knowledge o~ spinal cord injury and the skills and 
techniques used to meet the patient needs. 
4. To recognize and examine their own attitudes and 
~eelings toward this disability. To become ~amiliar 
ll 
il 
11 
li 
~ ~ 
11 d ll 
ll 
11 q 
with the philosophy o~ total rehabilitation; to 
stimulate their own interest and to motivate the 
patient to become interested in paraplegic rehabili- 1: 
tation. 11 
5. To attend all group evaluation meetings which are 
held to discuss the patients ~or which they are 
directly responsible. 
6. To consult other disciplines not o~ the team o~ this 
hospital and to become ~amiliar with their recom-
mendations ~or meeting the patient's total needs. 
7. To consider the patient as the most important member 
o~ the team; to help the patient and his ~amily ~ace 
his disability and prepare him to live with it within 
his own capacities. 
B. To allow the patient to set his own goals a~ter he 
has accepted his disability. To understand him as 
a patient ~irst, a paraplegic patient secondly. 
9. To record group evaluation meetings; to be able to 
add to the plan in the patient's record according 
to the progress o~ the patient. 
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10. 
,, 
To become ~amiliar with the sequence o~ adjustments 1l 
which are.most bene~icia~ to the patient;t~o prevent 
1
.
1
: .•.. '
complicat~ons which may ~mpede the patien s prepara-
tion ~or a more independent existence. 
11. To become ~amiliar with the time involved in teaching 
and training the patient sel~-care activities, 
mobility techniques, bladder and bowel training, 
and ambulation training. 
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1. 12. Tot:plant
1
itodgether. ahmore organized schedule :for the J 
II pa ~en s ay wh~c will not neglect certain 11 
I 
problems and overemphasize others. 11 
ji 
l
l.,.l 13 • To plan together an adequate :follow-up program j'! 
which will include regular hospital re-evaluation 
II at least once or twice a year. I 
~!I, 14. To become :familiar with outside rehabilitation Iii agencies which are available to the patient and 
1
! near to his home. l 
1
1
1
. 15. To become .familiar with training and educational '11 
programs in which the patient is capable o:f part- I 
lj i cipa ting. I 
'! li I The second recommendation is directed toward the nursing 
1
1 
I I! j,responsibilities. The author includes a graphic presentation I) 
II o:f her op~n~on as to the head nurse 1 s responsibilities in lj 
!!Hospital X which are necessary in order to prepare the paraplegi& I' I patient :for a more independent existence. Talbot "s "Understand-~~ I 1 ., I ing th. e Paraplegic" has provided the .frame o.f reference to whict 
li 
lithe head nurse and all the other members o:f the team should be I ,, 
llgeared. This presentation attempts to state the aim o:f the ! 
!I nursing .functions .from the day o.f the paraplegic patient t s 
!/admission to the day o.f his discharge. I:f such a plan were j 
javailable to a rehabilitation nurse in a similar situation it I 
!might :forestall some o:f the unmet needs, complications, impedi- 11.' 
lments and omissions which are inevitably greater if the discharg~ 
I of the paraplegic patient is considered as an end-point in hlhs !I 
1------- II 
1 1 I 
!
I Talbot, Herbert s. "Understanding The Paraplegic." ~ ' 
Journal of the Association for Ph sical and Mental ! 
. J1 Rehabilitation, 9:1 -1 , November-December 195 • ! 
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rehabilitative process. By specifically pin-pointing some of 
the elements of a nurse's plan ror total paraplegic rehabili-
tation, this guide sheet should also enable the nursing 
discipline : 
1. To recognize how nursing activities are integrated 
into effective team functioning in a general 
hospital rehabilitation unit. 
2. To reduce confusion, overlapping and gaps in the 
plan for the paraplegic';s rehabilitation. 
3. To improve the communication between the nursing 
team, the rehabilitation team, and the paraplegic 
patient. 
4. To understand and effectively deal with personal 
attitudes and feelings toward the patient, his 
disability, and his family. To recognize, 
understand and effectively treat the neurological 
and extra-neurological manifestations of paraplegia 
according to the patient and family needs. 
5. To increase interest in paraplegic rehabilitation 
and to stimulate the patient's interest in his own 
rehabilitation process. To develop empathetic 
understanding of the paraplegic patient. 
The nursing functions in this presentation are given 
as a sequence of events in the order which is most conducive 
to total rehabilitation as guided by the rehabilitation team. 
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II I Each function is analyzed according to area of investigation, jj 
1 knowledge and understanding, skills, appreciations and abili tiesj~ 
I il ·~~ The runctions or the head nurse are also classified according t~~wj' 
1. Those activities which involve direct communication 
2. 
between the nurse and the patient. 
Those activities between,the nurse, the rehabili-
tation team, other departments within the hospital, 
and the members of the team which indirectly are 
concerned with the patient. 
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actions and the adjustment of the patient. This material !j 
ll 
is presented graphically in order to give a clear, vivid i! 
picture of sequential nursing responsibilities in the ii 
'• 
rehabilitation team 1·s plan for the paraplegic's rehabilitation j! 
,I program. 
This outline, then, is an attempt to show that each 
activity of the nurse directly or indirectly influences the 
patient's ultimate place in society. This statement ~s a 
subtle one, but may throw fresh light on the deeper meanings 
and satisfactions so finely ingrained in nursing. 
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Are• ot Investigation 
~- The paraplegic : his care rrom the post 
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I 
tidal drai.nage 
conditioned reflex, tid•l 
drainace, cooperation 
Complete upty1 
or the oladder 
Con~rol or urina• 
and understan41ng of 
~~lent, timing and strain-
ing . Crede, con$1Stent 
react.:. on 
Adequate intake, aciditying 
fluids 
Mobility, exercise 
Surgical procedure if 
structural chanr,es are 
present. -
t.ion 
Avoidance of' 
1nfeet1on 
Avo!.danee _o! 
stone rorm.i. t o 
U'nderstanding and knowledce of t~ program; 
Use or other urinary eppar•tus and protective 
clothil:'l& ; 
Strict aseptic technique . 
·-
Skill, Ability, Appreciation 
e) ~ acquire the ability to prevent, detect, and ¢•'fY out 
'!e treatments ordered tor the heeling or pressure ulcers. 
' 
e) ~ eequire the ability to instruct the patient in ~lAdder 
t~aining prograa under direct gUidance or a urologist 
~cording to the pat1ent 1s individu.l capacities and needs . 
b) ~· •cqu1re ab111 ty to instruct. the patient, unable to 
hieve all the otjectives of oladder train!nc, how to 
re ror h1.selt and h13 urinary •ppar•tus . 
Funet1~;~n 
v 'l'eacher 
Area of Investigation 
Visceral ProbleiiLS (continued) 
Activitie8 of 4aily living 
Function training 
Pre-vocational prc~ra~ton 
Operative Procedures 
I·. 
r.novled@:e and Undenta.n4in& or 
1~ . ~\•i'iitl :rdn1ng: 
AJ ~rt with 
I"""J""n•ne• ~~,ction 
llJml Cooperation and unders~nding 
or pt.tient 
Straining, dilat.ttoo, suppoa-
ito~tes, enemas , laxatives 
~equate diet, fluid intake 
Exercises 
"lt!tH'v•• 
:leaular1 ty 
Control 
is. 
Knowledge an4 underste.nding ot procedures neecf*4 
to carry out ~e obJectives or tLe pro&ram. 1 
ex F\mction: Knowledge or p!ralytie effect on this function, 
understandinc o r e.,tional 1wpl1<U~.tions or fh!i 
effect . 
P~r$nt - procreation 
.~ritsl Status - sexual s: t18fact1on 
Adolescent - adjustment 
Child - understanding 
~ ,1-btivation: Undtrstan41ng or wh.&t mot1ntion is; hov the 
nurse can st1DUlatt P*t1ent 1 s interest t~ 
beconlf! more independent 
Unde!"sta.nding of '""hen to wi thd.rav end .. :hen to 
ine:eese assJstance 
~nderston4ing of patient's acceptance of his 
conditio~ and intere$t in oe1nc rch~b111t•t d 
Acth•it1ea or Ua1ly 11v1n~ 1 hygiene measures , ,,.. 
self aid devices, .ability, e.tins -.daptaat1fn~ 
c~un1cat1on a14s , dressing teehn1qce , bed 
exercises 
l:iedy aech.e.nic, elevation t•chnique ltcessu·y tor ~ 1110ving and uruna these patients ro111tat1on P~ogre~ outside the Unit: Functional activitie:: Pr~paration for au~lation , gaits, physical therapy, pre-
v~eatlonnl testlnc , oecupa~ional therapy, ps7chometric 
testing. INe~d for close col:IIIWlication t9twen the reht b111tation 
!center ~n4 th~ unit . 
?. Su:g1ea1 procedures and the indieatio03 for those 
procedures: 
Plas'tic .suri!:ery 
bchiectoiitf · 
J.lcDt.ol block 
Rhizotomy 
ci,)r;Soto:::cy 
~ranaurethral resection 
Pudental ulock 
I 
I 
I Sk1ll, Ability, Appreciation 
&) To acquire the ab111ty to instruct the patient 1n a oowel 
~:aining program according to his individual capacities 
nd r~4K1s. 
•> l? appreciate how to meet the pi~sieal and emotional a&p6cts 
Pf this ~~oblcb and to seek the guidance of those 41So1pl1n~! 
.D\ltSidt Of the llU!'Sing teaJI for further understanding , 
l 
a) to develop the ability to DOtivate the petient to re-le~rn 
ht ;act1vit1~s ot daily living "''hlch will enable t:i:zr. to 
reach h1! -axiaum independence . 
b) 
!> 
o develop a direct 11ne or eom.unication between th~ unit 
•nd the rehabilitation center in order to 1nere~se the 
~ont1nuity a.~ effectiveness or this traintns . To becoae 
..... are of the pathnt ' s progress in functional a.ct1vLt1u 
tnd ~re-voc· t1onal preparation. 
o ac~ui!"e the ability ~o caw~rehens1vely eare tor the 
~6tient pre-~pe at1vely and post-operatively. 
I• l 
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P'l.mction 
V Teachflr Preventtve Meat~~e• 
.. 
KnOvlodge and understand!~ of 
Measures : 
ndorstar~tng severe eontraetures as result 
or poor initial treatment. 
recti on : ~ . u. acute and chronic : Understandita of u:omta , renal , 
1nsufficitney, prognosis 
':per respiratory: Onduttandil:'l@' or need for immediate 
treatment ellpeci•llY U level of injury U 1-.lgh.,,st.eO•"l'•l- l 
~essure ulcers : Understanding of &myloidos1s 1 
it 's , r.rotein loss, and treatment ot these conditions • 
..o ~r' Ods or recuabency : 
-~erstandir~ of c&lc~um metaboilisn, kidney and oladder 
chan£~, .alnutr1t1on, protein lo$s, n•s•ttve nitrogen 
bllanet •nd need for adequa tt diet 1 use of tilt board, 
intake, exercise, functional acttv3t7 in order to eo~ 
these complication~ . 
Pain : Kno,dedge or ;..tv.t paraplegic' s •pain• hi need ror 
diverslonal therapy 
CQI:Ipl1C-1.tion!' resulting from 3pasms; 
Understar~tng ot treatment of these c~nd1t1ons ; proper 
bo:iy meene.nic lind liftine: tectniques 
Complieatiow. rcsult~ng fro:~ autonomie di:;t.urbanee: 
Lnderstand1ng Of p~ssor reflex, poStural bypotension; 
tr~nt~nts ror th~se symptomG . 
Fsych~loole~l Otsturbances : 
LnderstsndiOE ~r em~tton•l complications in all ~~es 
or patient's rc~b311tetion. 
the patient and hit fem1ly have prep~red gradually 
by leu nine • l1 ttle more eac:n day • &.Jld t.;y Oteo:Ding 
•..torld cutslde by frequent vU1U ~ome as indicated 
:rehabilitation t.can1. 
neqd for rollow .. up care for the parapl~~:~gie patient 
the hospital or a local ~odle•l ~~sieian. 
Skill • Ability , Appreciation 
th•se complications wt1ch wlll !lDpede tl':e 
~l•n&,blllt•ltve process ot the spinal cord injury • 
..., ~>ecome aware ,,f tt:t n•urolog cal 6.nd extu.-neurologieal 
di sturbances which tt:e paraplegic races ; to teach blm h<'W 
t o live wLth those ttat are neurolo~teal aDd how to reduce 
t hose that are extra-neurological . 
e) o appreciate the e~tional elements inh~rent in all these 
'p:obleltiS Md to help the patient Met them day- b:- - day , tut 
fot necessarily as a separate entlty. 
•• 
tO the p.ttient aOO his fUilY the opportunity to Uk 
rrom the nu:ainc teaa tven •tter form&l d1$Charge 
hospital. 
1s indicated Oy th• r•hab111tat1on ~am' s 
acquire the ability to otfer the publie health 
concise but complete picture of this r•habilitetive 
arA th• a.reas Ulat may need further cuidar.ce and 
• 
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Copy of the Questionnaire sent to Joe B. in order to evaluate I! 
tthe nurse's effectiveness in preparing him for commbni ty living li 
' fter his formal discharge. Answered by "Yes" (I am able to) or i 
11 No 11 .(I am not able to). i: 
t' lr--e--y_o_u __ a_b_l_e __ t __ o_: _______________________________________________________ ,, 
.I 
li 
or 11 
dress with assistance, aid or adaptation ll 
dress completely without ~ssistance 
----------------------------------------------------------------------1~ !! a) eat completely 
0
;i thout assistance ll 
b) eat with assistance, aid, or adaptation ,, 
11---------------------------------------ll 
a) wash, brush te~;h, shave, comb hair without assistance 
1
1\ 
b) do you do these activities with aid, adaptation or 
11 
______ a_s_s_1_._s_t_a_n_c_e ________________________________________________________ !i 
a) get on and off the toilet without assistance I! 
1
1 
or 
b) get on and off the toilet with aid, adaptation or 
assistance 
or 
c) do not use the toilet 
a) get in and out of tub 
i 
~ 
ll 
'I I, 
" 1: li il 
or r 
11 __ b.....,)_d_o....,....n_o_t--=-u_s_e_t_h_e_tu_b~--,-~--'!""~--~--=-~--------- ,i 
a) put on braces completely without assistance ~ 
or 11 
__ b-:-)--=-p_u_t_o_n_b_r_a_c_e_s ___ w_1_· _th __ a_i_d...:.,_a_s_s_i_s_t_a_n_c_e_o_r_a_d_a_p_t_a_t_i_o_n ______ ,, 
a) get in and out of wheelchair without assistance 1! 
or i 
b) get in and out of wheelchair with aid, assistance or ! 
1 
adaptation I 
--a~)-w-a-=l~k-s~h-o_r_t:--d'l'"1o:-. s-t..-a_n_c_e_s.-w ..... i-rt~h-o-u-.t=--a-s_s_irs-t~""'a_n_c_e--:-i-n-y--o-ur-""b_r_a_c_e_s _ j 
~ !' b) unable to walk short distances in your braces 
or l 
c) walk short distances with aid, assistance or adaptation ! 
in your braces 11 
--a"")_g_o_u_p_s-,t~a-irr-s_w_1';"'. 'l::'th;--o--u~t-a __ s_s~i--s~t=-a--n_c_e __ , ___________ ll 
or : 
b) go up stairs with aid, assistance or adaptation ! 
c) not go up stai~~ I 
'· 
1 
I 
l 
! 
'! 
'· )1 
I 
a) go down stairs without assistance 
or 
119 II lj 
Iii I 
or ~ 
1--c_)_n_o_t--.::;g_o_d_o_wn ___ s_t_a_i_r_s ____________________ +i; 
b) go down stairs with aid, assistance or adaptation 
!skin: II 
I li 
.. 'l.· 
1. Do you check your skin? 
How 6ften? 
2. Do you turn yourself at night? 
3· Do you sit longer than 4-6 hours at one time? 
4. Do you shift your weight when you are sitting? 
5. Do you have any breaks in your skin? 
6. If so, how did they start? 
II II 
.! 
'I II 
I 
i 
I 
i 
! 
II 
II 
lj 
_B_l_a_d_d_e_r_:----------·------------------~~ 
ll 
1. Do you have a catheter now? 
1
1 
I 2. If not do you try to empty your bladder periodically 1 
every 2-3 hours? i 
.i 
3.. Do you wear a McQuire bag and urinal? 1! I~ 
4. Do you wear the bag at night? jl 
ll 5. Has your residual been checked within the last 1-2 II 
months? 11 li 
6. Do you drink three quarts of fluid each day? il 
H II 
7• Do you have episodes of sweating, fever, chills !i 
_______ f_r_e_q_u_e_n_t_l_y_? __ H_o_w __ o_f_t_e_n_i_r __ y_e_s_. ____________ -------------~11 
Bowel: 
1. Do you take enemas? 
2. Do you have involuntary movements? 
3· Are you able to move your bowels at a certain time 
each day? 
'! 
! 
I 
II 
I 
I 
i 
II 
Financial, 
II Economic: 
I 
1 Were 
I • your 
2. Were 
you able to receive sufficient funds after 
discharge? 
you receiving disability assistance? 
!Hospitalization: 
I 
1. Was your condition made plain to you? 
2. Did you know what the plan for your rehabilitation 
il h 
II 
!l 
,I 
,: 
•j II 
3. Did you know why you were getting the treatments !! 
l---y-ou_w_e_r_e_?-------·------------------11 
1
Jwas your plan for discharge started soon enough for you? lj 
program was? 
II 
I 
II 
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IIWhen was this first mentioned to you'? (approximately) 
1--------------------------------------------------l Patient omitted the Critical Incident Questions 
I 
1-
I! 
li ,, 
!'c 
'!: 
t: 
i; p 
;t 
'· !I 
il 
ll 
•' 
!j I 
I ~ 
II 
II I' 
·l 
!I 
I ~ 
!I 
ll ,, 
li 
i 
li 
li 
I' I~ . 
II 
,r 
·' 
I" II 
'I I. II 
i1 
I! 
il 
11 
1: 
' 
' I 
i 
( 
II 
.\ 
li 
ll 
I! 
.I 
it 
n 
It ,. 
li 
I! 
., 
li 
; 
l 
I 
I 
i 
.j 
!. 
li II ! I! 
,I 
·I 
II 
'I I' 
I! 
!'' 
i! 
I\ 
., 
1: 
II 
Questions Used To Obtain 
Critical Incidents 
The Critical Incident Technique is used to evaluate 
effective behavior. The criteria for an incident are: 
1. it must be a report of behavior not an 
inference or interpretation 
2. it must be the behavior of an employee 
(professional). 
122 
example of the wording used by an interviewer in collecting 
effective critical incidents: 
Would you think of the last time you saw a nurse 
do something that was very helpful to you. Did 
this action have a specific result on your adjust-
ment after you were discharged from the hospital? 
(pause between questions, questions may need 
! explanation). 
lance the interviewee has a specific situation in mind, the 
!following questions are helpful in getting objective behavior 
I evaluation: 
lj 1. What were the circumstances leading up to this 
II incident? 
I 
2. Describe exactly what the person did that was so 
helpful at that time. 
I 3. Why was the result of this action beneficial? 
4. When did this incident happen? 
' ! 
I 
I! I 
j 
II 
' j ; 
I 
~ 
l 
I 
II 
I 
5. What was this nursets job at the 
(in terms of direct and indirect 
patient) 
.! i! 
time of the incidenti·'.l· 
activity with the 1 
·' 
I 
! 
I 
! 
I 
I 
i 
I! 
jl 
,I 
-~-~-- --------~-· 
j: 
II 
i 
Letter to request permission for study 
from the public health agencies 
Dear Madam: 
I have several reasons for writing to you. 
Allow me to introduce myself and to present my 
problem. I am now studying for my Master's Degree 
at the Boston University School of Nursing. MW 
clinical specialty is Rehabilitation Nursing. As 
you may know a Rehabilitation Program was started 
at the University in September of 1955 to enable 
the various disciplines to meet the growing need 
123 
for rehabilitation services in the hospital, rehabili-
tation center, and community. Previous to my enroll-
ment in this program, I was in charge of the rehabili-
tation unit at Hospital X which was opened in February 
or 1955. 
The problem that I am investigating for my 
thesis concerns the nurse's responsibilities in the 
discharge of the paraplegic patient. I am choosing 
four patients who were at this rehabilitation unit 
and who were discharged during my employment there. 
Two of these patients were referred to the Visiting 
Nurse Association. In order to evaluate my role in 
the patient's rehabilitation program, I would appreciate 
the opportunity to interview these patients in their 
homes. 
' 
ii 
!i 
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